2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

02,2003 8:00 am

DOCUMENT #

1. Entity Narme

GYMBOREE PLAY PROGRAMS, INC.

F94000004768

Principal Piace of Business

700 AIRPORT BLVD.

20 200
BURLINGAME CA 94010

us : us

Mailing Address
700 AIRPORT BLVD.

BURLINGAME CA 84010

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

%
ecretary of State

09-02-2003 20321 001 *1,650.00

AT

City & State City & State 4, FEI Number |t 06 160 Applied For
94 32 Not Applicable
Zip Country, Zip Country o i $8.75 Additional
T [ S PO cmmml s mome e o |, S Cortficate of Status Desited . [, Eorplo o o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

120t HAYS STREET, STE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and litls if applicable.

{NOTE: Registered Agent signature raquired when reingtating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P LA Delste TITLE O Change [ Addition
NAME CAMPBELL, ROBERT B NAME
streeT aooess | 2812 MONTEREY ST STREET ADDRESS
orv-st-z2p | SAN MATEQ CA 94403 CITY-ST-2P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME MCCORMICK, MYLES NAME
sTReeT anoress | 700 AIRPORT BLVD. - SUITE 200 STREET ADDRESS
CITY-$7-21P BURLINGAME CA 84010 CITY-57-21
CTIE c " Doiete TILE T CJChange [ Addition
NAME MOLDAW, STUART NAME '
sTReET ADRess | 700 AIRPORT BLVD. STREET ADDRESS
CITY-8T-2IP BURLINGAME CA 94010 CITY-ST-2IP
TITLE s et TITLE [BeChange Mditmn
NAME MAY, ALISON NAME MARIVE AR T O Y
staeer apokess | 700 AIRPORT BLVD. - SUITE 200 SRETADDRESS | <10 D DR post BLUD
orv-st-zp | BURLINGAME CA 94010 cTy-ST-2P RuALteie . St S Y010
TITLE D [ Delstz TITLE ~ [ Change  [] Addition
NAME HARPER, LISA NAME
sTreeT s00aEss | 700 AIRPORT BLVD. - SUITE 200 STREET AUDRESS
CITY-ST-2IP BURLINGAME CA 94010 CITY-ST-2P
TILE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 corporaticn or the receiver or trustee empowered o 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 attachment with_an address, with all other like empowered.

SIGNATURE:;

rﬁ@;ﬂﬂr U

HMclomick Ykl

OF SIGNING OFFICEH R DIRECTOR

Date Daytime Phone #

(A% -1 S4V]

av

CR2E034 (4/03),



