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2002 UNIFORM BUSIN

ESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

NAUTICA OF ORLANDOQ, INC.

P99000028044

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90077 028 ***150.00

Principal Place of Business
5401 W, OAKRIDGE RD

STE 637
ORLANDO FL 32619

Mailing Address

40 W. 57TH ST.
NEW YORK NY 10019
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2. Principal Place of Business 3.

2

ST

b7
ref

Mailing Address

SwET /7 ST

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. y d FL

City & State City & State 4. FEl Number . 360 13 A Applied For
S w Yo RIC . // Y 58 5 Not Applicable
Zip Country Zip Country N . $8_75 Additional
| Joof/ | T | s comcacdisausteses O $BTS psstona |
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
&
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

N Signalure, typad or printed name of registered agent and fith
o

e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWIH FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P olte TME PRCS] OFEAT [ Change & Addition S
e WETZLER, JOHN A e RICHARD “ANMDERS gk o S
stheer aooress | 40 W. 57TH ST STEETADORESS | D s EST [T EFIT = §
orv-sr-ze | NEW YORK NY 10019 OITY-ST-ZiP 2L LRI, AY )08 e
TIMLE VP ' O Delete TILE - [ Change I Addition S
NAME CHU, DAVID NAME
STREET A0DRESS | 40 W. 57TH ST STREET ADDRESS
=LY~ ST = NEW[-Y ORI NY:240010 o = N BoCITY-ST 2P ol o NP S . S R
TILE V. [ beleta TITLE [ Change [ Addition
NAME SANDERS, HARVEY NAME
STReer ADoREsS | 40 W. 57TH ST STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10019 CITY-ST-2P
e 8T O pelere LE T T e W Change [ Addiion
NAME PETROCCA, FRANK NAME L -
steeer Aooress | 40 W. 57TH ST seeraooress (A WEST JP RS- Y e
orv-st-zp | NEW YORK NY 10019 CITY-§T-ZiP ~ME v yoRlc ,\/‘y 00/
Te [ Delete e / Ol Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P - - . .
TILE [T pe'ste TILE O change  [] Addition
MAME NAME - - v Tesee
STREET ADDRESS STREET ADORESS S S,
CITY-5T-2p N CY-ST-2P LT

13. { hereby certify that the information su
indicated on this report or sugpf@
of the cerperation or the rec¢iver
changed, or on an attachmdnt wj

SIGNATURE:

ligd with this
tal rhport j

true and accurate and that my signature sh
wered to execute this report as required by
ith all sther like empowered.

filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutés. | further certify that the information
all have the same iegal effect as if made under oath: that | am an officer or diractor
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LALOX TR, 3 S FRANK PaTRoCcA Z//?/u I -S1Y-823¢

IGNING OFFICER OR DIRECTOR Daylime Phona #

SIT‘?’RE/ND TYPED Of PRINTED NAME OF 5|
v —




