)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 47329

1. Entity Name

CACHE, INC.

9

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90153 040 ***158.75

Principal Piace of Business
",.1460 BROADWAY. 18TH.FL.
15TH FL
"NEW-YORK -NY 10036
us

Mailing Address
1460 BROADWAY, 16TH FL,
15 FL
NEW YORK NY 10036
us

2, Principal Place of Business

3. Mailing Address

AW I\ll"lllilﬂlllllﬂllll

Suite, Apt. #, elo.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘1588181 MNot Applicable
Z‘ Z "
® Country P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— e — e T = =T — “"‘——-—bfﬂaﬁq-e*‘——::-::——-—?:;—-——u—_-.ﬂ:_—_‘;— — " =S E=3 i)
PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
110-NORTH MAGNOLIA STREET
‘TALLAHASSEE FL 32001 _
City FL -] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
=.I
SIGNATURE
| Signalure, lyped or printsd name of registerad agent and titie if applicable. (NOTE: Registered Agant signalure reguired when reinstating) DATE
1
. I . ) i
9. This corporation s eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleotion Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria an back) g Make Check Payable to Departf‘hent of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘CD [ Detete TITLE CEQO ond Piveckov [ Change N Addion | &
Nave SAUL, ANDREW Nave Briawn  wool e
streeT aooress | 1460 BROADWAY, 16TH FL. STREETADIRESS | 34§, © Bmadu) o §
crv-s-2r | NEW YORK NY CITY-ST-2PP Mews Yok . AM (oo B ﬁ
TITLE D O Delete TITLE [ Change [ Addition | &S
NAME SAUL, JOSEPH NAME .
sTReeT A00RESS | 1460 BROADWAY, 16TH FL. STREET ADDRESS
CiTY-ST-2IP NEW YORK NY CITY-ST-7IP _
e SN e o sl Dt Rome o Wvesid et o Divecknr  — Bonge [ Asdions)s
NAME REINCKENS, THOMAS E. HAME Triowmiace . Weijnckeas
STReET ADDRESS | 1460 BROADWAY, 16TH FL. STREET ADDRESS F 4b0 & vord Lot / .
CITY-$1-2IP NEW YORK NY CITY-ST-2IP New Sk, MY oo Al
TITLE v ﬂ Delete TITLE [J Change [ Addition
NAME HOOS, MAE S00 NAME
STREET ADDRESS | 1460 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-7IP _
TE S [ Delete TLE T Change [ Addtion
HAME COSTER, VICTOR J NAME !
STREET ADDRESS | 1460 BROADWAY STREET ADDRESS
CITY-ST-21P NEW -YORK. NY CiTY-ST-2P _
TTLE D O belete TILE O change [ Addition
NAME GOLDBERG, MARK. NAME
sweer aporess | 1460 BROADWAY, 15TH FL STREET ADDRESS
CITY-ST-2IP NY NY 10036 CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify‘that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
T .ij-rmq"qbﬁ .
SIGNATURE: 4 @‘&W 1 ’ A E‘u}hu‘glgz@ foly-oan 212820~ 3240
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
T .




