2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # F03000001731 ecretary of State
1. Entity Name 04-24-2008 90112 029 ****g] 25
BUILD-A-BEAR WORKSHOP FOUNDATICN, INC.
Principal Place of Business Mailing Address
1954 INNERBELT BUSINESS CENTER DR. 1954 INNERBELT BUSINESS CENTER DR.
ST. LOUIS, MO 63114 ST. LOUIS, MO 63114
S I AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
33-1007188 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg'gg‘l‘:s:;“o"al
6. Name'and Address of Current Registered Agent S 7. Name and Address of New Registered Agent

.. . e Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and Litde if apphiceble. {NOTE: Registered Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o : . rM_a\k}{‘t:.ha’c:k.|é;'ayal::ile"to PRI
Due by May 1, 2008 Trust Fund Contribution. Added to Fees "7 Florida Départment of State' o
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Delete TITLE D %hange O Acdition
NAME CLARK, MAXINE NAME CLARK , MAXINE (EmervTuS :
STREET ADDRESS | 1954 INNERBELT BUSINESS CENTER DR. STREETADDRESS | IASY I NER BELT BUSINESS CENTEA DR,
CITY-ST-7P ST, LOUIS, MO 63114 e-si-ze ST, ooy, Mo b3 Y
TITLE DV J Delete TILE DP B Changz [ Addition
NAME SEAY, SCOTT NAME SE A‘f ScoTT
STREET ADDAESS | 1954 INNERBELT BUSINESS CENTER DR. STREET ADDRESS | & Sy "INNERBELT BUSINESS CENTER DR.
CITY-ST-ZIP ST. LOUIS, MO 83114 CITY-ST1- 2P ST, Lou 5, Mo B3y
TITLE DT O pelete e DV P Change [ Addition
NAVE KLOCKE. TINA NAME Kleockg, TINA
STREET ADDAESS | 1954 INNERBELT BUSINESS CENTER DR. STREET ADORESS | |\ S [N ER BELT PBUSINESS CENTER DR,
CATY-Si- 2P ST. LOUIS, MO 63114 CITY-sT-7P sT. Lovis, Mo L3uY
TITLE DS {7 Delete TITLE [ change [ Addition
NAME ELDER, DARLENE NAME
STREETADDRESS | 1954 INNERBELT BUSINESS CENTER DR. STREET ADDRESS
CITY-sT-2IP ST. LOUIS, MO 63114 CITY-ST-21P
Tme [ velete TITLE DT O change  Beladdition
NAME NAME SHWURTLEFF, MARK
STREET ADORESS STREETADDRESS | VASY MNERGBELT BUSINESS CENTER P&,
CITY-51-21P CITY-S1-2P 5T, Lovis, Mo 3ud e
TITLE 3 velete TLE D [ Change Mddmnn
NAME - . NAME SCHW ARTZ, NANC. T
STREET ADDRESS STREETADORESS [\ QDY INNERBELT PUSINESS CENTER DA.
CiTY-S7-2IP CITY-ST- 2P 5T. Lovis, Mo b3l ll.{-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report ar 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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: /W MARK sHURTLEFF 04/ 11 /o8 314- 423 -3om

SIGNATURE AND TYPED HJPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae [ Daytima Phone #




