FILED

.+ ™ 2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
e ____ ANNUAL REPORT Secretary of State

.. ~ | DOCUMENT # F94000004768 02-09-2004 90029 032 ***1 50,00
P | GYMBOREE PLAY PROGRAMS, INC.

Principal Place of Business Mailing Address

700 AIRPORT BLVD. : 700 AIRPORT BLVD.

200 200

BURLINGAME, CA 94010  US BURLINGAME, CA 94010 US

T 0

E e . 01072004  No Chg-P CR2E034 (10/03)
. @ WRITE N H[SSPACE : ] 4. FEI Number Applied For
el T T T e T 94-3206460 Not Applicabla

. ) $8.75 additional
5. Cortificate of Status Dasired O Fee Required

B B Y

———_.6._Name and Address of Current Registered Agent..- -— - - - .

S A e B i e e SR e

INTHIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC. o
1201 HAYS STREET, STE 105 «1
TALLAHASSEE| FL 32301

'

8. The above narneq entity submits this staternent for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ;egistered agent.

e e s

{

SIGNATURE .
Signaturs, typed or printed name of registerad agent and title it apphicable. {NOTE: Registered Agent signaiure raquired when reinstating} * : © DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. ‘ OFFICERS AND DIRECTORS [
THTLE ~—
NAME CAMPBELE-ROBERTB

STREETADORESS | 2842 MONTEREY-ST

CITY-5T-2IP SAN-MATFES—Er -Gt i3

TITLE VP :

NAME MCCORMICK, MYLES

STREET ADORESS | 700 AIRPORT BLVD, - SUITE 200

CITY-§T-21P BURLINGAME, CA 94010

TITLE AS |

NAME ARMSTRONG, MARINA STt
STREEF ADDRESS | 700 AIRPORT BLVD

or-5-2¢ | BURLINGAME, CA 94010

TIMLE D

| NAME HARPER, LISA

| STREETADORESS | 700 AIRPORT BLVD. - SUITE 200
cmy-51-2F | BURLINGAME, CA 84010

TITLE
NAME
STREETADDRESS' (-~} - -= - - . -
ClTY-S7-2P ~ - - e T e o 2 - ﬁ.:,,, . -

TIeE : Co T . .
NAME ) T . P vy

|- STREET ADDRESS L.
LCITY-ST-2P ‘

5 L B Y

12. | hereby certi _that the information supplied with this filing does not gualify for the exemption statad in Section 119.07?3)0). 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 mnowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac| thlress, with all other like empowered.

MAVES WAL ARUNOK \\lq>\.0{> A 14 C60D

OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




