FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ BRROFIT
' CORPORATION
ANNUAL REPORT

1000

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary af Slate
CIVISICN QF CORPORATIONS

' DOCUMENT # FQ4000004768

1. Corporation Name

GYMBOREE PLAY PROGRAMS, INC.

v

Principal Place of Business

Mailing Addraess

FILED

Jul 18, 2000 8:00 am

Secretary of State

07-18-2000 90020 043 ***550.00

OB 00 0 O 0 0

700 AIRPORT BLVD. 700 AIRPORT BLVD.
200 20
SURLINGAME CA 34010 BURLINGAME CA 94010 00 NOT WRITE IN THIS SPACE
us us 3. Dalte Incorporated or Qualifed
, 09/14/1994
2. Prncipal Place of Susiness 2a. Mailing Address 4. FEI Number Applied Far
o 26 94-3206460 Not Agplicable
Sute, AU, etc Sulte. Aat. #, eic. 5. Certifcate of Status Desired (] $8.75 Additional
= ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing o $5.00 May 8o
] ) Trust Fund Contribution Added Io Faes
= Tipaey =+ Cauntry A== Lip== Country zsesam o ==l Z = T carparation owes tha current Yéar Intangibla o R
'l IE‘ E] m Personal Property Tax, [0 Yes ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
o 1201 HAYS STREET, STE 105 82} Suest Address (P.Q, Bax Number is Nat Acceptable)
TALLAMASSEE FL 32301 a3
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named co

agent, I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

rporation submits this statement for the purposa of changing its registerad

office or registared agent, or both, in the State of Florida, Such change was authorized Dy the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Slgnawire. typad or prnted naima of reqisiersd agent and LOe f applcadie. (NQTE: Requstared AQeet Sgnatlufe (EQUINK] when rematiting) QATE
iz. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
=z PD : . w&OELETE 1.1 TS PRESIGENT [ Change [ Adcition
WRTE-GARY- 12NAME ROBERT &, CAMPAELL
700 AIRPORT BLVD., STE. 200 13SRESTAOORESS | 2.8(2, MONTEREY ST
BURLINGAME CA - 14 CITY- ST 2P SAN_ MATED, ca G440 3
= SRVP MoeeTe 21TME SR VP ¢ BIRECTOR SfChange ] Acdition
: SHEPREMARY-P— - 22NaME LAWRENCE H, MEYER
_:aooeessi 700 AIRPORT BLVD, STE 200 wsmesTaochess | 816 RECw oo Dawe
stz BURLINGAME CA 94010 24CMy-5T. 2P OANwILLE |, CR_ 64806
— D {J 0ELETE 11 TMLE CChange [ Addition
z MOLDAW, STUART i Noznawe e e = . = i e
T TSaEsTTO0 AIRPORTBLVD. ™ = 7 T 13 STREST ACORESS
Tz BURLINGAME CA 4. CIVY-3T-2P
- AS T DELETE $1TM.E ASyT. SEC, @Crange [ Adaition
: TGOLDCHARLENE 4 2NAME CLT W. RAMSEY
- ageeess; 700 AIRPORT BLVD., STE. 200 +3STRESTACGRESS | 12§00 SiwwéRAad OR
cr.zm BURLINGAME CA L4CTY-ST. 2P San Sote . cm 9500
- (J DELETE 5.1 TME {JChange 3 Additian
- ' 5.2 NAME
- u:r:w,ass! 53 STREST ADCRESS
3T-3P S4CMY-57-2P
B 7 oeLeTe srmTLs [(OcChange  (J Adeizen
- 5.2 NAME
o appesss 5.3 STREST ADCRESS
e o 84 CTY-ST. 2P

. I hereby certify that the information supplied with this filirg does not qualify for the exemplion stated in Section 119.07,
repart is true and accurate and that my signature shal have the same legal affect as if made under oath; that § am an

indicatad on this 2nnual report or sugplemental annual !
lrustee empowered to axecute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in

officer ¢r diracter of the carporalion or the receiver or
8lock 12 ar Block 13 if changed. of on an attachment

SUGHATURE AND TYPET[DOR Piin nu PAME OF SIGNING OFFICER GR TIRECTOR

with an address, with aill gther like empowered.

& Downcee (opPE

(3)(i). Florida Statutes. | further cerify that (he information

62686~ 25%Y

TAX 95—

_4;£%y4%u

Cayume Phone ¥



