- 2002 UNIFORM BUSINESS RE?ORT (UBR) Feb II,FE(I)'(])EZDS:OO am
DOCUMENT #  P94000059600 Secretary of State

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the ggceivar or trustee 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, or on an attachi®agt with an address, with all other fike empowered.

SIGNATURE:

olf2ujoz__ Log 387-7700

smnnrunhu&wsﬁh OR PHINTEB_ AME ISF suchN: OFFICER OR DIRECTOR Ty Deytime Phane #

1. Entity Name ™ I
b=
BURLINGTON COAT FACTORY WAREHOUSE OF TALLAHASSEE 02-11-2002 90011 002 ***150.00
, INC.
Principal Place of Business Mailing Address ;
1830 ROUTE 130 NORTH 1830 ROUTE 130 NORTH
G/O TAX DEPARTMENT C/0 TAX DEPARTMENT
BURLINGTON NJ 0801€ BURLINGTON NJ 08016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number - Applied For
‘ Not Applicable
59-3266589
Zip Couniry Zip Country 5. Certificate of Status Desired ™ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLNER DON Street Address (P.O. Box Number is Not Acceptable)
- =% BURL&aTﬂN COAT-FACTORY.. — -~ _— - o PR U] SRR
12801 W ‘SUNRISE BLVD. .
SUNRISE FL 33323 City FL | Zip Code
g
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NGTE: Registerad Agent signaturs required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5'53“;” Campaign Financing O $5.00 May Be
b und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T opP T Detete e EVFS C Eohnge O Addon | 5
NAME MILSTEIN, MONROE G. NAME TANG PAUL C, e
sTReT ADDRESS | 4830 ROUTE 130 N STREETADDRESS | | & 20 2T /30 N §
or-s-z0 | BURLINGTON NJ OYSTZP | BuRLiNgTON NT 08016 é‘
me DSVP O betete ME O change (] additior: | G ]
HAME MILSTEIN, ANDREW NAME |
STREET ADDRESS 1830 ROUTE 130 N STREET ADDRESS E
CITY-ST-2IP BURLINGTON NJ 08016 CITY-ST-ZIP
e AS ) K Detete TILE [ Change [ Addition
NAME MILSTEIN, HENRIETTA NAME
STREET ADDRESS 1830 ROUTE 130 N STREET ADDRESS
CITY-8T-2IP BURUNGTON NJ.OB(HB CITY-ST-2IP
TS TIFCFO= - S T ol me TT[OCrange [ Addition [T
NAME ool LA |:!EN‘|’A1 ROBERT RAME
STREETADP&ESS_‘ 1_1830 ROUT‘E _130 N_____T__. o STREET ADDRESS_A . . = o _
T oyt ‘BURLINGTON NJ CITY-ST-7IP o " T e e
TITLE B ’ “TOVP O Delete TITLE ) [ change [ Addition
NAME >MILSTEIN, STEPHEN NAME
STREETADURESS |4830°ROUTE 130 N. STREET ADDRESS
CITY-ST-2IP .BURLINGTON NJ 08018 CITY-ST-2IP
TITLE ] Delste TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




