' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F94000004782

DOCUMENT #

1. Entity Name

GYMBOREE OPERATIONS, INC.

/

Principal Place of Business
700 AIRPORT BLVD.

X0

BURLINGAME CA 94010
us

Mailing Address

700 AIRPORT BLVD.
20

BURLINGAME CA 94010

2. Principal Place of Business

C AU EMMMIAU AV

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Sgp 02,2003 8:00 am
ecretary of

State

09-02-2003 20321 001 *1,650.00

QJUJII0d

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number n 206463 Applied For
94 3 Not Applicabie
Zip Country © Zip Country $8-75 Additional

5. Certificate of Status Desired O )
—— Fee Required

e

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYS ST., #105
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ertity 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registorad agent and titte If applicable.

{NQTE: Rapistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TITLE JChange  [J Addition
NAME MCCORMICK, MYRES NAME
sweet aooress | 700 AIRPORT BLYD, STE 200 STREET ADDRESS
crv-st-zp | BURLINGAME CA 94010 CITY-ST-2P
TME D E2Delste TITE [ Change [ Addition
NAME MOLDAW, STUART HAME
stReeT A0DRESS | 700 AIRPORT BLVD, STE 200 STREET ADDRESS
CITY-57-2IP BURLINGAME CA 94010 CITY-51-2P
e | PD ' [ Gerte I = ==Y Change— " [53-Additio™
NAME HARPER, LISA M HAME
STREET ADDRESS | 700 AIRPORT BLVD, STE 200 STREET ADDRESS
CITY-ST-2IP BURLINGAME CA 94010 CITY-5T-2IF
TLE S L elets TLE Y PAthange  {Pefdiion
NAME MAY, ALISON NAME PAGY b1 B Avinn Y hetan
STREET ADDRESS | 700 AIRPORT BLVD, STE 200 STREET ACORESS | 3y A lVPOVT 12U D
eIy -1-2ip BURLINGAME CA 94010 CITY-ST-2P Ruvlime e CHA SYDID
TITLE 3 pelete TITLE ’ T ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ov-si-zp

12. | hereby certify that the infarmation supplied with this filing dees not 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 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 address, with all other iike empowered.

SIGNATURE:

E-REQUiRKS e lovmide  ghsiy,

NAME OF SIGNING OFFICER OR DIFECTOR

oal ¥

Daytime Fhone #

FEIUF R

CR2E034 (4/03)



