A -

- | S FILED

)

DOCUMENT #  PO00D0055704 Secretary of State

1. Eniity Name - 07-31-2001 90238 014 ***550.00
BURLINGTON COAT FACTORY WAREHOUSE OF SEMINOLE, |

Principal Place of Businass Mailing Address

1830 AT 130 1820 RT 120 —
BURLINGTON NJ 0E016-7600 BURLINGTON MJ 08016-7600

' O

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & Siata ’ City & State 4. FEINumbep _ Applied For

5% - t?b 5367 7 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
5. Certificate of Status Desirad O Foo Roquired
6. Name and Address af Current Reglatered Agent 7. Name and Address of New Rag d Agent
[ - N N e - mias B e E NG e T T

UNITED COH’ORATED SE, NCES’ INC. Street Adoress {P.0. Box Number is Not Acceplable)

9200 S DADELAND BLVD, STE 508

MIAMI FL 33156

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure. typed or printad name ol regi: ageni and title i {NOTE: Regisisad Agent signaturs required when reitating) DATE

9. This corporalion is eligibla 1o satlsty its Intangible FILE NOW!!l FEE 15 $550.00 ) 10. Etection C. ian Financi ‘
- Tax fling requirement and elecis to co-so. Attor September 12, 2001 Fee wiil be $750.00 " Section Campaignrinancig o $5.00 may Be

{Sea critaria on back) ' () Make Check Payable to Departmant of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE . ‘ 7 pelete TE [Jchange ] Adéition
HAME mlsremn Mmenroc HAME
STREET ADORESS | o8 35 Aooe’re 130 STREET ADDRESS
O-SIP | By j"J Py )4{’0 Qo fe o572
TTLE dso D Delete e D Change () Addition
NAME 22 lsresys, Andrew £ NAME
STREET ADDRESS | /9 3¢ 'Mowre 30 1 STREET ADDRESS
GITY-ST-2IP Sa "l‘nq faay \(/o o¥ail _§ cmy-st1-2p
THLE As [ Delete TTILE O change [ Addition
NAME /mgren@ Hansie rre. NAME
sraiopiess | 7830 Rour€ 3o n, o e ol sTEETaoORESS | e S

Tarestar D Gy - /'."qJ‘": )1{) oo/l ! CITY-S1-21P
e %—é )2 . v O Oelese TIME [J Change 7 Addition
NAME z 4 "1""1 R. b:”- NAME
STREET ADDRESS $30 Roure 3on s STREET ADDRESS
CIy-g1-g10 Bunr {""‘if""h W odorg CHTY-ST- 2P
- -

™me TOy O Delete TLE O crange [ Addition
NAME mdsrein Sreven NAME
SRETAOIRESS | /1 F 30 Kowre 3o H. STREEY ADDRESS
CrY-5T-21P 5‘,_,_/,1,,9 7,6205, /L ciry-s1-2P
LE : ] Detete me : D ctange [ Aodition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
Ciry-§1-212 i CIFr-S1-2P

13. | hereby certity that the Information supplied with this liiirr:g does not quality for tha exemption stated in Section 119.07%3)6), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if mace unaar oatn; that | am an officer or director
of the Co!poration or the receiver o 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12if

» powared.

| N
SIGNATURE: ___ SIGN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRGER OR DNFECTOR Dt

1) o7 /9/0‘/ (Go 5.)387- feo

Daytime Phone &

+5” 2601 UNIFORM BUSINESS nsp%nf'(uan) Aug 14,2001 8:00 am

CR2ED34 (5/01)



