¢ 2002.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000080560

C.

BURLINGTON COAT FACTORY WAREHOUSE OF DOLPHIN, IN

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90011 032 ***150.00

v 909%./80

Principal Place of Business Mailing Address

%BURLINGTON CAOT FACTORY
1830 ROUTE 130 NORTH
BURLINGTON NJ 08016

us us

%BURLINGTON GAOT FAGTORY
1830 ROUTE 130 NORTH
BURLINGTON NJ 08015

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

QLIVER, DON .
% BURLINGTON,COAT FAGTORY

12801 WESUNRISE ™™~ — -
‘SUNRISE FL 33323

R S

City & State City & State 4. FEI Number Applied For
65788246 Nol Applicabie
Zi Countr Zi Countr it
P Uiy P y 5. Certficato of Siatus Desied ~ [] 98- Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

J—

Sy

City

NEES

SIGNATURE

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, typed or printad name of registered agent and title if applicable,

DATE

TR l_

(NOTE: Registered Agent signatura required when reinstating)

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corperation or the re

changed, or on an attachme! an addre!

e empowergd.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 effect as if made under oath; that | am an cofficer or director
iver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&y NG ST o = i
SIGNATURE: S Sk QU ED oilzy |02 609 3871-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U
ROBERT PENTA

LA

Daa

Daytime Phone #

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 1 PDCE ' O Delete TLE EVPS Bl Change T Addton | S
NAME ‘MILSTEIN, MONROE G NaME TANG PAUL C e
stReeT ACDRESS | 1830 AT 130 N SREETADDRESS | } 30 2ouTE 30N é
arv-st-2r | BURLINGTON NJ 08016 CITY-ST-2IF BURLINGTON NI 0F0ib w
TITLE VD O petete TIMLE [ Change ] Addition 6
NAME MILSTEIN, STEPHEN RAME
sTReeT ADDRESS | 1830 RT 130 N STREET ADDRESS
CITY-ST-2P BURLINGTON NJ 08016 CITY-87-2P
T vsSh O etete TITLE [ Ghange (] Addition
NAME MILSTEIN, ANDREW NAME
sTReEeT ADDRESS | 1830 RT 130 N STREET ADDRESS
CITY-ST-2IP BURLINGTON NJ 08016 CITY-ST-2IP
TILE CFO - [ Delete TITLE [ Change ] Additien
NavE LAPENTA, ROBERT NAvE
STREET ADORESS | 1830 AT 130 N STREET ADDRESS

~ai-ST-ar ~—[-BURLINGTON'NJ U016~~~ e e
TIMLE AS ' Deiete THLE [J Change T Additien
NAME MILSTEIN, HENRIETTA NAME
sTReeT ADORESS | 1830 RT 130 N STREET ADDRESS
CITY-ST-21P BURLINGTON NJ 08016 CITY-ST-2IP )
TITLE T ) O peiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

H

'
i

%



