4 030 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080199

1. Entity Name

BED BATH & BEYOND OF BOCA RATON iNC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90220 015 ***150.00

THE PRENTICE HALL CORPORAT!ON SYSTEM, INC.

TTrmm AT iem _

Principal Place of Business Mailing Address
650 LIBERTY AVE 650 LIBERTY AVE
UNION NJ 07083 UNION NJ 07083-8107
Us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ‘ City & State 4. FEI Number -336904 Applied For
’ 22-33 9 Not 'Applicable
pr ,
P ‘ Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name '

o 10T HAYS ST

SUITE 105 !
TALLAHASSEE FL 32301 = TREED
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 |
Signalure, typed or printed nama of registerad agent and title if applicable. [NGTE: Registered Agent signature raquired when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1 ’ - . Y
e ) 0. Electicn Campaign Financing $5.00 May Bo
Tax f\'.mfg rgquwemer\t and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) Make Check Payable fo Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TILE ;&hange [ Addition
NAME EISENBERG, WARREN RAME
STREET ALDRESS | 850 JEFFERSON AVE st aooness | 650 MHBERTY AVE.
orv-st-zP | UNION NJ CiTY-ST-2P UNIDN, NI 07083
TITLE VsD [ Delete MLE O change ' T Addition
NAME FEINSTEIN, LEONARD NAME
sTREeT ADDRESS | 110 Bl COUNTY BLVD STREET ADDRESS
CITY-ST-2IP FARMINGDALE NY CTY-§T-21P
TILE T O Detete THLE O] change (] Addiion
nve | CURWIN, RONALD —_— NAME e e e et e o
“STREET ADDRESS | 650 LIBEHTY "AVE STREET ADDRESS
CIry-§1-71F UNION NJ CITY-ST-2IP
TMLE VAS O Delete TILE O change  « [ Addition
HAME TEMARES, STEVEN NAME '
sTreeT ApoAEsS | 650 LIBERTY AVE STREET ADDRESS
CITY-ST-21P UNION NJ CITY-ST-2IP
TITLE 1 Delete TTLE ASSISTAUT TREARSURER [ Change MAdditiun
NAME HAME EVGEENE K, CASTAGNA
STREET ADDRESS sTRecT ooRess | 650 LIBERTY AVE.
CITY-5T-2IP CITY-§T-21P UNION . N T 07083 )
TITLE O elete TITLE f [ Change ¢ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report or supplemental report is true an

hanged or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes!
accurate and that my signature shall have the same legal effect as if made urider| oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

poo TR g N
SIGNATURE: G i

¥

| further certify that the information

ASST. TRERSURER 4/27/0.9 @03)@5—0333

SIGNATUH?NDTVPED QR PRINTED NAME QF QIQIIHG OFFICER OR DIREgBE—ELIE k cksfﬂ&”k Dte

Daytme Phone #

CR2EN34 (9/93)



