2003 FOR PROFIT CORPORATION FILED

SCLPIYU

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # 851276 i ecretary of State

1. Entity Name
STRIDE RITE CHILDREN'S GROUP, INC. 04-14-2003 90059 026 ***150.00

iv

Principal Place of Businass Mailing Address
191 SPRING ST 191 SPRING ST

P 0 BOX 9191 P O BOX 9191 1009270

e e i  ACRARMIE AN R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 2491044 Not Appticable
i Count Zi it
Zip ountry P Country 5. Certificate of Status Cesired O ?e%';gqlﬁiﬂttonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o e o - e | Name. — e e o e g S e
CT CORPORATION SYSTEM :
' Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD )
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 Siate of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tils { applicatsie. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOWNI FEE IS $150.00 . o '
After May 1, 2003 Fee wil be $550.00 ettt 8y 35,00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P (A Delete TITLE : O change -] Addiion | &
NAME SILVERMAN, GERRALD B NAME PAMELA J. SALKOVITZ =1
staeeT anomess | 191 SPRING ST STREET ADGRESS 191 SPRING ST >
crv-srze | LEXINGTON MA 02420 oY-ST-2P LEXINGTON, MA 02420 o
TITLE DC [ Delete TITLE [ change [ Addition %
NAME CHAMBERLAIN, DAVID M NAME
sTReeT ADDRESS | 191 SPRING ST STREET ADDRESS
CITY-ST-2IP LEXINGTON MA 02420 CITY-ST-2IP
T S e Ooelee . Qome | .. L __ O Change _[] Addition | _
NAME REDEPENNING, CHARLES W JR. ~ - NAME
sTReeT ADDRESS | 191 SPRING ST STREET ADDRESS
CITY-$T-21 LEXINGTON MA 02420 CIFY-ST-2IP .
TLE T [ pelete TITLE CYchange [T Addition
NAME JOHNSON, GORDON W JR HAME
street ADRess | 191 SPRING STREET STREET AUDRESS
CITY-ST-2IP LEXINGTON MA 02420 CITY-ST-ZiP
TILE O pelete TILE [ change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowared to execule 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 addrgss, with all other like eprpowered.
G DA o B S GORDON W. JOHNS TREASURER
SIGNATURE: QMUM ANl "1\“’\!03 ORDO e RE

iGNATURE ANDTYPED DR PRINWMEEF SIGNING OFFICER OR DIRECTOR Date UL T O Rmdld




