~2080 UNIFORM BUSINESS REPORT (UBR) FILED

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

.
|

SIGNATURE
Signature, typed or printed name of ragistered agent ana title If applicable (NOTE' Regislarad Agent signature raguired when reinstating) | DATE |
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi . :
. ) . . paign Financing $5.00 May Be

Tax h'nn:;; rgquﬁemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees

(See criteria on back) Bf Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celets TIMLE [ Change [ Additicn
NAME EISENBERG, WARREN NAME
STREET ADDRESS | 650 LIBERTY AVE STREET ACDRESS
CITY-ST-2IP UNION NJ 07083 CITY-ST-21P !
TILE T 7 Celete TITLE [ Change 1 1 Acdilion
NAME CURWIN, RONALD NAME
STREET ADDRESS | 6§50 LIBERTY AVE STREET ADDRESS
CITy-S7-21p UNION NJ 07083 LITY-§7-2IF .
e VAS _ O] Delete TITLE [ change - (] Additicn
NAME TEMARES, STEVEN ‘ NAME
SIREET ADDRESS 'S0 LIBERTY AVE "~ =~ ; STREET ADDRESS e U
CITY-ST-2IP UNION NJ 07083 CITY-ST-21P
TME vsD O vetete me [ Change  + [ Addition
NAME . FEINSTEIN, LEONARD : NAME
STREET ADDRESS | 110 BLCOUNTY BLVD STREET ADDRESS
omv-stzP | FARMINGDALE NY 11735 : CITY-ST-2IP
TLE [ Celete e ASSISTANT TREASURER [] Change wadiliun
NAME NAME EVGENE KA. CASTAGNA ‘
STREET ADDRESS STREET ADDRESS 650 Ll Bex—n/ AVE.
ITY-ST-2IP CITY - ST-2IF UNJON] VT 07033
TME [ Celete ME ! [ Change [ Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under,

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ] kel ASST, TREASURER  f31/00

f ;e L

a1

13. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutesl | further certify that the infbrn_wation
joath; that | am an officer or director

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

(30008315 33

Daytime Phane #

. ! by SRt
SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNINd QFFICER OR DIRE| R 7Date
BUSENE A, CASTAGIA

DOCUMENT # P97000034795 May 23, 2000 8:00 am
1. Entity Name S
ecretary of State
BED BATH & BEYOND OF PEMBROKE PINES INC. ry
05-23-2000 90220 017 ***150.00
Principal Place of Business Mailing Address
650 LIBERTY AVE. 650 LIBERTY AVE.
UNION NJ 07083 UNION N} 070838107
. |
iy v YW A O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number =~ e Ap§|ied For
”2_.2.:- 076-!6523 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired il fg'gesqlﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
E:EEPE%P?EH!%EEVIGE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
T ENTARTO RINEE N T T T T T T T T e - . =
TALLAHASSEE FL 32301-2525 j
City FL Zip Code‘

CR2E034 (9/99)



