2001 UNIFORM BUSINESS REPORT (UBR) FILED

ST e T

L]
DOCUMENT # S00049 Apr 25, 2001f88-00 am
1. Entity Name ecreta O tate
t
MANUFACTURER'S MALL OF OCALA, INC. st 9100366 D 12000
Frincipal Place of Business Mailing Address .
7000 WEST PALMETTO PARK ROAD C/O KONOVER & ASSOC SOUTH ING
#408 7000 W PALMETTO PARK RD STE 408 -
BOCA RATON FL 33433 BOCA RATON FL 33433
us
s v T
Suite, Apt. #, atc. Suite, Apt. &, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65‘0235651 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Deéired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
CORPORATION SERVICE COMPANY Street Address (P.O. Box NMumber is Not Acceptable)
1201 HAYS STREET . P
TALLAHASSEE FL 32301-2525
kS
City F L Zip Code

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

SIGNATURE
Signature. typed or printed narme of registered agent and tile if applicable. (NOTE: Registered Agent signaiure required whnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬂiingrequiremem?and elects t(;/do 50. ¢ After MAY 1, 2001 Fee will be $550.00 10 ?,ig??::r%agg;ggu:;?mmg O ﬁcii-aegohl’lzéfe
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD ] Detete TITLE O change [ Adgition
HAME KONOVER, SIMON MANME
STREET ADDRESS | % 7000 W PALMETTO PK RD STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-ST-71P -
TITLE VPD [ Delete TILE 1 Change [ Acgition
NAME ROSEN, JONATHAN P. HAME
STREET ADDRESS | 40 E B89 ST STREET ADDRESS )
CHY-ST-2IP NEW YORK NY CITY-ST-71P
TInLE V8 [ Delete T Senior Vice President/Secretary  Kicmmge [ Adiion
NAME ASHENFELTER, MARIA NAME Maria Ashenfelter
STREET ADORESS | 7000 W PALMETTO PARK RD STE 408 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33433 CHTY-ST-7IP
TTE T 1 Delete TITLE Chief Financial Officer (] Change [y Acdition
NAME MIRRIONE, KRISTEN HANE Gregory Y. Combs
sTreeT aD0REss | 7000 W PALMETTO PARK RD STE 408 sweeraooress | 7000 West Palmetto Park Road, Suite 408
omv-sT-2P | BOGA RATON FL 33433 CiY-ST- 2P Boca Raton, FL 33433
TITLE AS 7] Delete TITLE [] Change  [J Addition
NAME SILVAY, SANDRA NAME
sTREET ADDRESS | 342 N MAIN ST STE 200 STREET ADDRESS
CITY-ST-2IP WEST HARTFORD CT 06117 CITY-5T-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)fi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recepfer or trustee e owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att: t with,an g . with,&l other like empowered.

SIGNATURE;/ )smm;é et q// /O Y1-29Y->24

AND TYPED OR’PHIN?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Kiristen Mirrione, Treasurer

CR2E034 (10/00)




