- | FILED

Mar 07,2008 8:00 am
2008 FOR B OF T CORFORATION Secretary of State

03-07-2008 90033 008 ***150.00
DOCUMENT # P00288
4. Entity Narne
CLAIRE'S BOUTIQUES, INC.
TVUIUIUY

Principal Place of Business Mailing Address
2400 W CENTRAL ROAD 3 SW 129TH AVE., SUITE 400
HOFFMAN ESTATES, IL 60195  -lS PEMBROKE PINES, FL 33027-6312 i
TS e ST TSR EREE T

Suite, Apt. #, stc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

36-2025307 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geso‘gsq 3:’:;“""3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address {P.Q. Box Number is Mot Acceptable)
PLANTATION, FL 33324 -

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed rame ol registered agent and biie it applicable - {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D PR Detete TITLE DipecToR [ change [ addition
NAME SCHAEFER, E. BONNIE NAME EUGENNE KAHMN
STREET ADDRESS | 3 SW 129 AVENUE SREETADIRESS 12 oo W CEMTRAL ROAL
anv-st-2¢ | PEMBROKE PINES, FL 33027 USSP | o EEMIAN ESTATES, 1L bolas
TITE VP 2 Delete TITLE SEMIOR NICE- PRESIENT Ochange R Addition
NAME KAPLAN, IRA D. NAME IT. Pee Bpobin
STREET ADDRESS | 3 SW 129TH AVE.,, #400 STREETADDRESS | 3, 2wl 1 2ATH ANERNUE
CITY-ST-2P PEMBROKE PINES, FL CITY-ST-2IP PEMBROKE PInES, FL 33027
TIE ) & elete TME SechRETARY O change  BR Addiion
HAME “| SCHAEFER, MARLA NAME RERBECCA ORAMNID
STREET AGERESS | 350 FIFTH AVENUE SREETADDRESS | 2, &amd {2A™ p Ueqawie
oTY-sT-ZP | NEW YORK, NY 10118 C-STIP | PEMPROCKE PES, FL BS30277
MLE T 7 Delete TITLE O change 7 Addition
NAME WINER, MICHAEL NAME
STREET ADDRESS | 3 SW 129 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-53-2P
THLE VP [ petete TILE [ change  [J Addition
NAME OVIS, DAVID NAME
STREET ADDRESS | 3 SW 129 AVE STREET ADDRESS
CITY-ST-27 PEMBROKE PINES, FL 33027 : CITY-ST-21P
e ] Delete THLE i [DJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP o CITY-ST-2P

12. | hereby certify that the informatiorysupplied with thi ﬂ!lng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as if mada under gath; that | am an offiger or director
of the corperation or tha receivef o g6 dmpogk@rel 1o exacuta this report as required by Chapter 607, Florida Statutes: and that gny name appears in Biock 10 or Block 11 if

changed, or on an attachment i S ll other like empowered.

navidh Oueg 55434-53—3100

J L
SIGHATUNEAND f\ﬁED OR PRINTED NAME OF SIGNING QFFICER OR IMRECTOR Daytine Phona #




