FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corperation Name

BURLINGTON COAT FACTORY WAREHOUSE OF ST. PETERSB

P98000024920

NORTH MIAMI BEACH FL 33162

BURLINGTON NJ 08016

URG, INC. ‘
Principal Piace of Business Mailing Address
801 NE 167 STREET % TAX DEPT.
SUITE 300 1830 ROUTE 130 NCRTH

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90137 014 ***150.00

AN SR

DO NOT WRITE IN THYS SPACE

3. Date Incorporated or Qualifed

-

03/17/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
A h -
1] [§30 ROUTE [30 w. 26] £9-~3500908 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional
5. i i
EI % TAX ) gﬁ- El Certifcate of Status Desired | Fee Required
City & Stat City & State 6. Election Campalign Financing $5.00 mayBe
23 {/"?L M’é 7o/ ; /V"JT 28 "™ Trust Fund Contribution - Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 0§06 [E;l ;I [;I Personal Property Tax. [ Yes ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REINSTEIN, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
reel .. BOX Nu ar I Ot ACCE|
% BURLINGTON COAT FACTORY eetAddiess " ¥
1280t W. SUNRISE BLVD. 83
SUNRISE FL 33323
84| City 85| Zip Code

FL

1. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this stalement for the purpose of changing its registered
the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, lyped or printed name of registered agant and tite il applicable. NOTE: Registared Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FRes ben™ /DieeteR . T I DELETE 1ATME ClChange  []Addition
NAME MILSTEW MouAE (6. 1.2 NAME

STREET ADDRESS| | 6 30 /fourle IECR 13 STREEY ADDRESS

CITY-5T-2IP w/fL ATV , A J- of0lk 14CITY-ST-2P

TME SEeqetae) / DidceTta / "3 (3 DELETE 21TILE CChange [ Addifion
NAME AULSTE |, A4Adfew A 22NAME

srecTioness| (830 foute 130 A i 23 STREET ADDRESS

stz |\ BUPLwGTdL  as. T, 08016 2.4CITY-ST-2P

mE — [TREAsfen / DifceTof / V.P [ DELETE 31 TME [JChange [ Addition
NAME MILSTeEw, STEPHEY & 32NabE

STREETADORESS| [ §' 2 ¢ pLTE  (3u A 33 STREET ADDRESS

CITY-S1.29 BoegLivGro A J- ofotb 34, CITY-ST-2IP

TME iR=E  Framac gl o (-1 <ER ] DELETE 41 TILE [JChange  [JAddition
NAME Ly Peraid oo8ERT T 4. 2NAME

STREET anORESS| /530 povre  j3e0 o~ 43 STREET ADDRESS

CITY.ST-ZP BUFL il | ar- T oFol 44 CITY-$T-2P

TITLE A5 STAT SEC AT % O DELETE 51TME ClChange [ Addition
NAME PUNSTEI | HEMRETTA 52 NAME

srReeTanoRess| {640 AoLTE (2P A 53 STREET ADDRESS

CITY-ST-ZP 5V/FL frCTU A A e cfoit 54 CITY-ST-2P

ME ["] DELETE 6.1 T CJChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.ST-2P .

14| hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and tha

jon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chanbgd; omap an attachment with an address, with all other like empowered.

L EHVBAET Lg 7B

QFFICER OR DIRECTOR

SIGNATURE Yy

/- go 5% E09-367-Yew

CR2E034 (11/98)

Daytrme Phons #




