FILED

2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000004769 v cretary of State
‘1. Entity Namg {0 09-02-2003 90321 001 *1,650.00
GYMBOREE RETAIL STORES, INC. , / i
Principal Place of Business Mailing Address :
700 AIRPORT BLVD. 700 AIRPORT BLVD. #200 : J90%9908
200 ATTN: TAX DEPT
BURLINGAME CA S4010 BURLINGAME CA %4010 :
Us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
94 SM1 Not Applicable
Zip Country - Zip Country o , $8.75 Additional
[ — = | B EE IS Sc = S S;Eert_lflcalle (zfiliat_us I?iS"-?d-._-_ ‘j_.--.je_eiﬂg_qyi[eg_,__;&_,__l_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
THE PRENT[CE‘HAI'L COHPORATION SYSTEM’_ INC' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301
City FL Zip Coc!e

8. The abave named entity 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
Signature, typed or printed nams of registered agent and titla if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $550.00 . - ,
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 e
Make Check Payable to Florida Department of State Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD 7 Delete TITLE [0 Change [ Addition
NAME HARPER, LISA NAME
steer aooress | 700 AIRPORT BLVD STE 200 STREET ADDRESS
CITY-5T-2P BURLINGAME CA 94010 CITY-ST-2IP
TITLE VP O pelete TITLE [Jchange [ Addition
NAME MYLES, MCCORMICK NAME
sTREET ADDRESS | 700 AIRPORT BLVD, STE 200 STREET ADDRESS
anv-sr-ze | BURLINGAME CA 94010 OITY-5T-7IF
e S g e S i e e e e e 2] Clange — (2] Addition
NAME MOLDAW, STUART NAME
sTReeT aDoReSS | 700 AIRPORT BLVD STE 200 STREET ADDRESS
CITY-ST-2IP BURLINGAME CA 94010 CITY-ST-ZIP
e AS A ekete e [l change [ Addition
HAME RAMSEY, CLINT NAME
stReer ADDRESS | 700 AIRPORT BLVD. STREET ADDRESS
crv-st-ze | BURLINGAME CA 94010 CITY-ST-ZP y
TITLE S 2 elets TITLE 15 <L @haﬂge deilim
NAME MAY, ALISON NAME MARIUK Beral §-ongy
streeT a00RESS | 700 AIRPORT BLVD STE 200 SHETADRESS | 1o 0 Rirpor 1 RLwd
CITY-§T-2F BURLINGAME CA 94010 CHTY-$T-2P RUvl timte e OA  SUOIN
e O Defete TITLE R ! Y Dechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 frue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an altachr?b.an.address, with all other like empowered.
SIGNATURE: ___OICINEZ SAUIUE Meloviniek  ghD

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICE DIRECTOR Date Daytime Phone #

¥ LrIADK S

av

CR2E034 (4/03)



