2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # 851276

1. Entity Name

STRIDE RITE CHILDREN'S GROUP, INC.

Principal Place of Business

191 SPRING ST

P O BOX 9191

LEXINGTON MA 02420-9191

us

Mailing Address

191 SPRING ST
P O BOX 919
LEXINGTON MA 024209191

AUUELYYS

2. Principal Place of Busingss

3. Mailing Address

IR

Suite, Apt. #, efc,

Suite, Apt. #, ¢lc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90088 050 ***150.00

I

City & State City & State 4, FEI Number 04-2491044 Applied For
Not Applicable
Zi t Count i
e Country Ly 5. Certificate of Status Desirea O $875 Addlt\ona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sree e PO Ba TS S A -
eel ress (PG, Box Number is Not Acceptable
1200 S. PINE 1SLAND ROAD f pranie)
PLANTATION FL 33324
City FL 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,
SIGNATURE
Signature, yped or printan name of registe-ed agent and title f apphicable [NOTE: Registered Agert sigrature requ ed wher rersating) DATE

9. This corporation is eligible 1o satisfy its intangible

Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOWUHI FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS | CHANGES TO QFFICERS AND DIRECTORS IN 17

TITLE p 1 Delete TTLE [J Change [ Acditior
HAME SILVERMAN, GERRALD B HAME

smeer sooress | 191 SPRING ST STREET AQDRESS

GITY-§T- 2P LEXINGTON MA 02420 CITY-ST-71p

TITLE T &1 Dot e TREASURER O Charge  fg) Adcitien
RAYE KELLIHER, JOHN M NARE GORDON W. JOHNSON JR,

street aooress | 191 SPRING ST STREET ADDSESS 191 SPRING STREET P.0O. BCX 9191

crv-sr-2e | LEXINGTON MA 02420 CiTY-ST-219 LEXINGTON,MA, 02420-9191

TITLE DC ] Detete TITLE ] Change ] Audition
NANME CHAMBERLAIN, DAVID M NAHE

staeet aovsess | 191 SPRING ST STREET ADDRESS

CHTY-5T-7IF LEXINGTON MA 02420 CITY-ST-2P

TLE ] T Delete TITLE [ Change [ Additicn
HAME REDEPENNING, CHARLES W JR. NAME

smeer ooress | 191 SPRING ST STREET ADDRESS

CITY-8T-7iF LEXINGTON MA 02420 CITY-ST-2IP |
nLe [ Delate TITLE Y change [ Adeition ‘
Nk MNAME ‘
SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-57-212

TITLE [ pelete TITLE O Ciange [ Acdition
NAME NAME

STREE] ADORESS STREET ADDRESS ‘
CiTY- ST 2 CITY- ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify thart the : rforrﬁa* il
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

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears inBock 11 or B‘om\ 12 f

changed, or an an attachment with an address, with all other lik

SIGNATURE /7/1//44 fﬂv/j

owered.

--—-_._,_,__,

GORDON W, JOHNSON JR TREASURER

" SIGRATURE AﬁD'TYPED'DF(PRlWAME 'OF SIGNING OFF\CEH OR DIRECTOR

04705701

2yrme Phore 4

61 7 824-6000




