v";go_g; UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000055706 G
i e :
1. Entity Name ~ - FILED
BURLINGTON COAT FACTORY WAREHOUSE OF TAMPA, INC.
‘ 01 AUG-1 PH 3:54
Principal Place of Business Mailing Address SECRETJ“‘EY _O{I“‘ STATE‘ )
1830 RT 120 1830 RT 120 TALLAHASSER, FLORIDA
BURLINGTON NJ 0801€-7800 BURLINGTON NJ 0801€-7800
2. Principal Place of Business 3. Mailing Address | ’Il”ll‘ |” ||||| I|||’ II|“ Ilm II”I "lll I"l, Iml ’"u II“I Im ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number M Applied For
Not Applicable
Zie Country 4p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fees Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD, STE 508
MIAMI FL 33156 _
City FL Zip Code
8. The above named entity sufbrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typaed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature réquired when reinstating) DATE
.9, This c.::.orporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ___ -After September 12, 2001 Fee willbe $750.00 |, . . c oo o 0  Addedto Fess. —
“(See critéria on back) o - Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L'HE D/F/ /37//5;/1: m  henroe (. [T elete ;:;i [ change [ Addition
30 . —
STREET ADDRESS 4 Kowre r30 n. STREEY ADDRESS SIOOa4 -S4 TESS——2
ovsi22 | Bunrfsng o, 1 otos b ov-1-2p -18/21/01--01078~-D16
TITLE Dsy o ¢ O Delete TILE Skkn o0, 0 pesaimbH L Biion
NAME NAME
STREET ADDRESS /7{ /3 'E’ “1 a/ 7rolre Ly STREET ADDRESS
CITY-ST-2IP 30 Kour® 30 . CTY-ST-ZP

Purlingpw, ngofork

e / SO~ . 4 O celete TITLE [ change ] Addition

NAME . / . NAM
STREET ADDRESS s s/ TC STem e TTR smEiT ADDRESS

s 80 FPowre (Jo M
CITY-§T-2P arlineren, ¥ Qodo 6 CITV-ST-2P

ra
TITLE C oo v 7 Delele TILE [ Change [ Addition
NAME |2 7 frrra /?aber,._ : NAME
STREETADDRESS | 13- 2 wre 130 STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
™ 7 L

B f‘/lnf,.?"‘-_, n(:?ﬂﬂ' —
TITLE b rupP [ pelate TITLE [ Change [ Addition
NAME e lSresn gfﬁ/ﬁfr; NAME
STREET ADDAESS | © o 3 o Roure 130 STREET ADDRESS
CITY-ST-2IP E., - ,,::m ve ) odos b CITY-§7-21P
TITLE Y4 1 Delete TILE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport ar supplemental report is true and accurate 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 receive™yel[ustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Q[ address, with all other like empowered.

%y, //5%9/ Y

\JIRECTOR Date Daytime Phana #

SIGNATURE AND TYPED QR PRIN

D NAME OF SIGNING OFFICER OR

ZInn

-

]

CR2E034 (5/01)



