2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003276 May 12, 2000 8:00 am

1. By Nmo Secretary of State

BATH & BODY WORKS, INC. 05-12-2000 90055 050 ***150.00
Principal Place of Business Mailing Address
7 LMITED PARKWAY E P.O. BOX 182515
REYNOLDSBURG OH 43068 ATTN, TAX DEPT.
us COLUMBUS OH 43218:2515
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Numbér 31-1437170 Applied For

Not Applicable

2P Couniry Zip Gountry 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
T ) = e = Name- = : e L N S N T
{ -
?2300833_?%“:3 SSLYASNE% 0AD Street Address (P.O. Box Numbc‘fr is Not Acceptable)
PLANTATION FL 33324
City : FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bo'th, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) f DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ;[ vion G o Fi .
Tex ffing requirementiand elocts fo 60 50, After MAY 1, 2000 Fee will be $550.00 e o 35,00 May e
(See criteria on back).. ., . - | Make Check Payabls to Department of State
11. weoosds a1 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . - ™ Delete TILE [ Change [ Addition
NAME PRITCHARD, BETH-M NAME :
sreer anoress | 7 LIMITED PKWY E STREET ADDRESS
CHY-ST-2IP REYNOLDSBURG OH 43068 CITY-31-2IP 7
MLE EVPD 1 Delete TITLE Ochange [ Adoition
NAME GILMAN, KENNETH B NAME '
street aooress | 7 LIMITED PKWY E STREET ADDRESS .
CITY-51-21 REYNOLDSBURH OH 43068 CITy-s1-2P ‘ ‘
ppr g 65 S ——Y " e HJEFO - - k- e — —xfionane —
TITiE elete _g-1mne = e -t - z['‘Change. - [] Addition
AVE PAYNE, RICHARD M NAME TO e Fitzgecard '
streer apoAEss | 7 LIMITED PKY E STREET ADDRESS |7 Lismited @ VT‘f <
CiTY-ST-2 REYNOLDSBURG OH 43068 CiTY-s1-21P Rey r\o\és\;\kc% O q}Qlag
e AS 71 Delete THE [Jchange [ Addition
NAME PAYNE, RICHARD M NAME
streeT anoress | 7 LIMITED PKWY E STREET ACORESS
CiTy-S7-2IP REYNOLDSBURG: OH 43068 CiTY-57-7P
e VSD O Delete TITLE ‘ Clchange [ Addition
NAME LYONS, TIMOTHY B NAME ‘
stger aporess | 7 LIMITED PKWY E STREET ADCRESS ‘
CITY-ST-2IP REYNOLDSBURG OH 43068 GITY-ST-2IP :
TITLE [ Delete TITLE : ‘ O Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-21P

13. | hereby certify that the information supplied wiiythis filing do; t qualify for the exemption stated in Section 119.07(3)i), Florida Statutesf. | further certify that the information
indicated on this report or supplemenial r ' d e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or try, ute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or gn an attachment with like empowered. | \

TDIAED L1=C1I B E R TS
|

Pt .
NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylima Phona #

SIGNATURE: S

SIGNATURE AND TYPED OR PRI

3 B

CR2E034 (9/99)



