= -
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004782

1. Entity Name

GYMBOREE OPERATIONS, INC.

Principal Place of Business

700 AIRFORT BLVD..
200

BURLINGAME CA 54010
us

Mailing Address
700 AIRPORT BLVD.
200 -

BURLINGAME Ca 94010-1931
us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of

State

03-20-2000 90001 037 ***150.00

Coo

DO NOT WRITE IN THIS SPACE

L

33314

[

Tz filing reguirernent and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

City & State City & State 4. FEI Number 3206463 Applied For
94 32 Not Applicable
2 Countr Zi Countr it
P y s Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S | Name— - — - -
THE PRENTICE HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number s Not Acceptable)
1201 HAYS ST., #105
TALLAHASSEE FL 32301
City FL Zin Code
8. The above named entity submits this statement for the pdrposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if épp\ica})ls. {NOTE: Registerad Agent signature required when reinstating) DATE
. f
. L - . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD F Delete TTLE ceo (A Change [ Addition
NAME -WHIFE,-GARY-— - NAME STUART. G. MOLOAW
STREET ADDRESS [~T60-AIRPORT-BEVE—STE—-268 sTREETADDRESS | To@ ARPORT BLULD
ory-sT-2F  ~BURHNGAME-CA- CITY-ST-ZiP BURLINGRME . Ct SO0
TITLE SHVP O Dedete TITLE . O change [ Addftion
NAME MEYER, LAWRENCE H . NAME
streer aporess | 700 AIRPORT BLVD, STE 200 STREET ADDRESS
CITY-ST-21P BURLINGAME CA 94010 GITY-ST-2IP
MLE D o , O Delete TILE O change  [] Addition
“nanve—— -~ [~-MOLDAW,- STUART-—~-— ==~ Tl NAME T T Y et TS e e
streeT boRess | 700 AIRPORT BLVD. | STREET ADDRESS -
_om-sT-20 ] BURLINGAME CA 94010 e, = e RUTSSTIR e —
TITLE AS : @ Deleta MLE AssT, K€ CR.&‘TF}Q‘{ G Change (1 Addition
NAME —QOtD; CHARLENE— NAME CLINT g&MQdY
STREET ADDRESS | “FOOAPORT BLYDSTE-200——— SRETWORESS | 700 ARPORT BLVO
orv-sr-ze | BHAHNGAMECA— CITY-S1-2P BURL/M/GME , Cr 9010
TE 0] Delete TME ’ O3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S§T-2IF
TIME [ Detete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing clo:es not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acdurate 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 empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: _ . Ad). W,

7

Coiaiiq s

W. fAmsty) o3foifoo (L0)3BL8

SIGNATURE AND TYPED OR PRI

E OF SIWICER OR DIRECTOR
I

Daytima Phaone #

CR2E034 (9/99)



