2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am
DOCUMENT # P17048 / <Fm Secretary of State

1. Entity Name 07-16-2003 90047 044 ***558 75
MOTHERS WORK, INC.

Principal Place of Business . Mailing Address
-456 NORTH FIFTH ST 456 NORTH FIFTH ST
PHILADELPHIA PA 19123 PHILADELPHIA PA 19123
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

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

e T - R 1-3 30455733- / = | Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired E/ geae.;eq&?:c;ﬁonal
6. Name and Address of Currant Registered Agent - - 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

. City FL Zip Code

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. | am famiiiar with, and accept
the cbligations of registered agent.

L3
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agant signature required whean reinstating) DATE
FILE NOW!!! FEE IS $550.00 _ .
i . Electi financi
Afer Septombar 10,2003 Fo il b $7503 - SoctnCorvermorors | $5.00
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ Delete THLE Ol change [ Additicn
NAME MATTHIAS, DAN W NAME
sTreeT aporess | 456 N. FIFTH STREET STAEET ADDRESS
orv-s--z2 | PHILADELPHIA PA 19123 CITY-5T-2P
TILE P [ Delete TITLE [ Change  [] Addition
NAME MATTHIAS, REBECCA C NAME
streeT apoaess | 456 N. FIFTH STREET. _. et STREETADERESS |t i w5 o, e i - D ot s A e ;
crv-st-z¢ | PHILADELPHIA PA- 19123 emv-stze T ST EETTmE T T s T
TITE T i [ oelete TILE [J Changa  [] Addition
NAME KRELL, EDWARD M NAME
steer aooRess | 456 NORTH FIFTH STREET STREET ADDRESS
CiTY-§T-2IP PHILADELPHIA PA 19123 CITY-ST-2P
TILE ] O petete TITLE [ Change ] Addition
NAME SWARTZ, CRAIG A NAME
sTreet aoohess | 456 NORTH FIFTH ST STREET ADDRESS
civ-s-2¢ | PHILADELPHIA PA 19123 CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE [ petete TME [ Crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptin stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same Isgal effect as it made under oath; that | am an officer or director

of the carporation or the recaiver or truslesemuowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a#faddress
| L~

with all other like empowered.
SIGNATURE: ___ SIG2A] @@:ma%@\m% Cho ez A5im-2200

SIGNATUREAND TYPED OR quz OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

dan 80e6r 10

—

CR2E034 (4/03}




