2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 30, 2005 08:00 AM

DOCUMENT # FO3000001731 Secretary of State

1. Entity Name

BUILD-A-BEAR WORKSHOP FOUNDATION, INC.

Prrnplpal Place of Rusingss . Mailing Address .

1954 INNERBELT BUSINESS CENTER DR, 1954 INNERBELT BUSINESS CENTER DR,

ST."LOUIS, MO 63114 . ST. LOUIS, MO 63114 L
04202005 No Chg-NP CR2ED37 (10/03)

DO NOT WF“TE lN TH!S SPACE 4. FE! Number {Applied For
33-10071 887 . ! __J_E_\l_pt Applicable

5. Certificale of Stalus Desired ! feae'zesq Sﬂr:l:ci'zional

6. Name and Address of Current Registered Agent ] A
c ORATION SYSTEM
TZEUCSOSST}TQINE ISLAND ROAD . o Do NOT WRITE
PLANTATION, FL 33324 ' IN TH]S SPACE

B. The abowe. namad enlity submits this Statement for the purpose of changing its reglsterad office or registéfed agent, or both, in the State of Florida 1 am familiar with, and accept
e ahhgahons of registered agont. h

SIGNATURE — e - - - -
iyture, typed or printad name of registerea agent and title f appiicable (NOTE Regislerad Agent sigrature reGuired whan reins‘.ati_ng). . . UAT‘E_ . B
Filing Fee is $61.25 8. Election Campaign Financing $5.00 vay Be
Due by May 1, 2005 Trust Fund Contributian, O Added o Fees

10, OFFICERS AND DIRECTORS S

TiTLE CP

RAME CLARK, MAXINE

SIRFFTADGRESS | 1954 INNERBELT BUSINESS CENTER DR.
GiTY-5i-0iF 8T. LOUIS, MO 83114

TILE DV

o ERDOS, BARRY LN0000350325 175
STREE! ODFESS | 1954 INNERBELT BUSINESS CENTER DR, ﬁqmg,fﬁs-—aﬂlﬂﬁ-ﬂm 2
Ciry.sT-2e ) ST LOUIS, MO 63114 b

TTLE DT ——

HAVE KLOGKE, TINA

STREET AUDRES BELT BUSIT;IESS CENTER DR.

Cﬂﬁv-;r-[j’lr ;i?iéNUPTEIRMOL63114 , PR - Do NOT WRITE
i IN THIS SPACE
ATREET ADDRAESS
iy -5l Ze

ILE

NAME

STREET ANDRFSE,
CHy.37T-2IP

e

HNAME

STREET ADDRESS
Y-St

12, | nereby Sodlity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
nchisatac on e report or supplarmaental report is true and accurate and that my signature shall have the same lagal effect as if made under cath. that [ am an officer or diractor
of the corperabon or the receiver of rustee empowerad to execute this report as required by Chapter 817, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed. ar on an atachment with an address, with all other {ike empowerad.

SIGNATURE:ﬁ l&AL g TiA Koke o4 111 ns 3id - 423 - 3000

L "SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING ORFICEA OR DIRECTGR T Daytme Phone i =




