_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 78890 May 27, 2002 8:00 am
ey Name - Secretary of State
BED BATH & BEYOND OF SAWGRASS, INC. 05-27-2002 90288 002 ***150.00
ML '
Mailing Address
s 650 LIBERTY AVE
} UNIQN NJ 07083
us .
2. Principal Place of Business 3. Mailing Address H"Nl“ m ]I I‘ lm”ml ’l“l Il" I’m I'l” "m I""M"'m“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
22'3056776 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?BBB'?;:] 3?;;“0"3'
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name \
THE PRENLHCE'WC_OR_?OEAFQN_SYSLE&J' INC. . . _ - . Street Address (P.C. Box Number is Not Acceptable) i ——
1201 HAYES STREET ‘
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
gt

SIGNATURE

.. Signature, typed or printac name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - y
20 Trust Fung Confribution. - L1 . Added to Fees .
(See criteria on back) Make Check Payable to Department of State ) .- L e

11. OFFICERS AND DIRECTORS r12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS:HN 11 +-

Tjﬂ;i} . PD Do o Delete TMLE [ Change [ Additicn

FU W AN

N-._;... G R 'ESENBERG. WARREN S e g NAME

STREET ADURESS |50 LIBERTY AVE o STREET ADDRESS

CITY-ST-21P UNION N4 07083 CITY-ST-2IP

TILE vSD [ Delete TITLE [ change [ Addition

wme | FEINSTEN, LEONARD .. .. . N

STREET ADDAESS | 190 BI COUNTY BLVD - Lol STREET ADCRESS

ur-s2° | FARMINGDALE NY 117 _ orr-s1-2¢

TITLE T , . [ Delete TITLE [ Change [ Addition
=HAME === |y IR‘MN;;R_ONND_M A R e S = NAME

STREET ADDRESS 650 LIBERTY AVE STREET ADDRESS

CITY-$T-2IP UN'ON hLLD?DB:! CITY-ST-2IF

TITLE VAS [ Delete TITLE [ Change  [J Addition

e TEMARES, STEVEN hae

]

STREETADDRESS | 650 LIBERTY AVE STREET ADDRESS

CITY-S8T-ZiP UN'ONNJO?G% CITY-ST-ZiP

TILE AT [ Delets e~ [ Change [ Addition

N CASTAGNA, EUGENE A N

STREET ADDRESS | oy LIRERTY AVE STREET ADDRESS

CITY-ST-2IP UNION NJ 07083 CITY-ST-2IP

TITLE . 1 pelete THLE [7] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

e

SIGNATURE: ___ e 27100 poore ThensureR YN0 (d05) 638-0333
& SIGN AND TYPED OR PRINTED NA)? fSIGNING OFFICER CR CIREGTOR Ea(”g"/g A‘ MSTWADM 7 Daytime Priona #

@

CR2E034 (9/0M)

Pex *

2 4



