2000 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # P17048

1. Entity Name

MOTHERS WORK, INC.

Principai Place of Business

456 NORTH FIFTH ST
PHILADELPHIA PA 19123
us

Mailing Address

CSC-MARYANN MARTONE
1013 GENTRE ROAD
WILMINGTON DE 13805

2. Principal Place of Business
. : Cd }u

v

I -~ .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
00APR-6 A 9: 25

TARY GF STATE
HFSSEE) FI.ORIBA

LA

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
13 3045573 Not Applicable
Zi C Zi Countr iti
1o ountry P aunty 5. Ceriificate of Status Desired DR $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGMATURE

Signature, typed or printed name of registered agent and ttle If applicable

(NOTE: Registered Agent signature reguired when rainstaling)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and alects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CCEO [ Delete i CFO /VP- Fincwnce. Clchange  DEAddiion
NAME MATTHIAS, DAN W NAME Michee)l F. Devine. T
STREETACDRESS | 456 N. FIFTH STREET SIREET ADDAESS | Y Gl M- H5¥h Shread~
oTv-S-2% ) PHILADELPHIA PA 19123 ON-STI Prdadelghuo, PR 1123
TITLE S ] Delete TITLE . [ change [ Addition
HAME MATTHIAS, DAN W NAME
STREET ADDRESS | 456 N. FIFTH STREET STREET ADDRESS
crv-si-zP ) PHILADEEPHIA PA 19123 CIy-53-21P
TIME PCEQ [ Delete TIRLE PCOO PEChange [ Addition
NAME MATTHIAS, REBECCA C NAME e I
STREET ADDRESS | 456 NORTH FIFTH STREET STREET ADDRESS SOOI =S s e
CITY-ST-2P PHILADELPHIA PA 19123 CITy-5F-2P -1 3500--01128~-014
TITLE ] Delete TITLE #RERT 0, WH [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TIE [ pelete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2F CITY-§T-71P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicataa on 1his report or supplemental report is frue 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 ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with dres;

SIGNATURE:

all other like empowered.

Y, o=y S0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Dats 4

CR2E034 (9/99)



