. FILED

TN
3%/ 3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P01000051208 Secretary of State
1. Entity Name _ 01-13-2003 90827 046 ***150.00
BURLINGTON COAT FACTORY WAREMOUSE OF BRADENTO
INC.
Principal Place of Business Mailing Address ’
B0 RT 10 1830 AT, 130 110U03443%
BURLINGTON NJ 080t6 BURLINGTON NJ 08016
e I AR TN A
Sufte. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3724807 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | ?eselg;jq Lﬁ:gﬂ(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. !

SIGNATURE

Signature, typsd or printed name of registered agent and title if ap[.;licable (NOTE: Registered Agent signature required when reinstating) o DATE
L e - e —
= =eezeaPEENQWIT FEE 1S $150.00 ) ) .
Ater My 1,2003 Foo wil be 55500 e 85,00 e 6

Make Check Payable to Florida Department of State
10. . .OFFICERS AND DIRECTORS - 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CDP [ Gelets TTLE O Change  [J Addition
NAME MILSTEIN, MONROE NAME
streer aporess | 1830 RT 180 NORTH STREET ADDRESS
CITY-5T-2IP BURLINGTON NJ 08018 CITY-§T-71P
TIILE DVP O Delete TITLE O change [ Addition
NAME MILSTEIN, ANDRE NAME
sreer aooRess | 1830 RT 130 NORTH STREET ADDRESS
omv-s7-zp | BURLINGTON NJ 08016 CIFY -5T-2IF

" TILE ETPS O pelete TITLE ] Change [ Addition
NAME TANG, PAUL NAME
StreeT AD0RESS | 1830 RT 130 NORTH STREET ADDRESS
ov-s-2¢ | BURLINGTON NJ 08016 OTY-5T-28
TWILE EVCO [ pelete TTLE (I Change [ Addition
NAME NESC1, MARK NAME
street anoress | 1830 AT 130 NORTH STREET ADDRESS
CITY-5T-2Ip BURLINGTON NJ 08016 CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TILE [T Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify 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 information
indicated on this réport 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 corporation or the recei L0 frustee cute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment

SIGNATURE: ___ SIG\ EC=GUIRED 01fo1/e3 (og | 387 pec

SIGMATURE ANDITYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (10/02)




