2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT # P9Q9000060233 Apr 04. 2000 8:00 am

NAGHCA-H-OR-ORLANBO-INE.

, ecretary of State
MAUYICA 1] OF ORLAN D0, A€ 04-04-2000 90086 035 ***150.00
Principal Place of Business Mailing Agdress

G/O NAUTICA RETAIL USA. INC. C/0 NAUTICA RETAIL USA. INC.

152 W 57TH ST 152 W 57TH ST

NEW YORK NY 10019 NEW YORK NY 100193310
z T s AN A A

FY0! WEST OARKRIDGE RO_ | MAVTILA Il 6F ORLANDD, Jax,

Suite, Apt. ¥, etc. Suite, Apt. #, etc. h o i DO NOT WRITE IN THIS SPACE
SPacE [ F-70 YO WEST ST ST.
City & State City & State 4. FEl Number Applied For
ORIAVDSE , 4 LMEW YORIK, VY j’?—-,?_&ﬂfogd Not Applicable
Zip Cauntry Zip Country " ) 8.75 Additi
328/ U-;A" 760/ ? S A 5. Certificate of Status Desired O Eee Reqﬁ?:dtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Addreésv(P.D. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfsterec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of ragistered agent and title if applicable {NOTE' Registered Agent signature required whan reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers;l IES " dag] Op n?:?;utlgr? neng ?i‘egqohgggfe
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e FPRESIDENMT 1 Delete e O] Change [ Addition
HAME ToHAL WETZLER NAME
STREETADDRESS | $ED WA LS 6T 577 Ca S A STREET ADDRESS
CiTY-§7-2P AE e YoRIC . A7 y J00( ‘f CITY-ST-21P
TITLE TREA -9/ SECHEF Favy O pelete TITLE [JcChangs [} addition
NAME FRALMK PETROCCA HAME
STREETADDRESS | & © W 4T & 7 ST STREET ADDRESS
CITY-$7-2IP AP YORK Y. Y /060 /7 GITY-ST-2P
TITLE - A DIRECTOR / . [ Detete TiTLe [ Change [ Addition
NAME HARVEY SAMD E RS NAME
STREETADORESS | by Ms S T° S 7 §T° - — —Q stheeranomess | - S
oY-sT-2P v dwe VpRK , MY /S00( 7 CITY-5T-21P
TITCE o/pFreronr 7 7 Delete TILE [JChange [ Addition
NAME DAV O CHE ) NAME
STREET 00RESS |4/ O W 68T 57 sT STREET ADDRESS
CITY-§T-2IP L CITY-$T-27
WPEw yore  £Y 100 T |
T ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE ' 7 oelete mLE [1cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2iP

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corparation or the receiver ol
changed, or on an attac wi

SIGNATURE:

¢ with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tepqrt is true and accurate and that my signature shall have the same legal effect as if made under ogth; that [ am an officer or director
stee Anpowerad 10 execule this repont as required oyChapter 607, Florida Statutes; and that my namg/appears in Block 11 of Block 12 if

0 J/)-Yc8-7¢V

SIGNATURE AND TYPED OR PRINT Date I

Dayome Phone #

Sees S



