2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106004 | Apr 18F12]63:(])) 8:00 am

CHICO'S CONCEPT, INC. : ecretary of State

04-18-2000 90065 008 ***150.00

Principal Place of Business Mailing Address
11215 METRO PARKWAY 11215 METRO PARKWAY
FORT MYERS FL 33912 FORT MYERS FL 339121206
MR R AV Y
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbsr M@g ﬁ\qb] Applied For

Not Applicable

Zip Country 7ip Country 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name . - )
’ EDMONDSr SCOTT A Street Address (P.O. Box Number is Not Accepiable)
11215 METRO PARKWAY
FORT MYERS FL 33912
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, i ta of Florida
SIGNATURE ] 1;%
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registerad Agent signature requ?ﬂﬂsinstating){ L!”M hd DATE
) o e ) \ 6 ?;) \e—
1 4
9. ;z:(sﬂtl:izrporaugn is eiigible 10 satisfy its Intangible ~ FILE NOW1!! FEE 3 $150.0 10. Elaction Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee wi 0.00 g O
- Trust Fund Contributicn. Added to Fees
{See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D 7 belete TILE [ change [ Addition
NAME EDMONDS, SCOTT A HAME
STREETADDRESS | 11215 METRO PARKWAY STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33912 CITY-ST-21P
TILE D {1 Delete TITLE (O Change  [J Addition
NAME GRALNICK, HELENE B NAME
streer aooress | 19215 METRO PARKWAY STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CHTY-$T-2IP
TITLE D - [ Datete THLE - {7 Change T Addition
NAME ROEDER, ROSS NAME
staesT aporess | 11215 METRO PARKWAY STREET ADDRESS
CTY-51-7P FORT MYERS FL 33912 CUTy-ST-2P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TILE - ' O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 112.07{3Xi), Florida Statwies. | further centify 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 officer or director
of the corporation or the receiver or trustee empowered to execyte fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j d.

SIGNING OFFICER OR DIRECTOR U Daly Daytime Prone #

changed, or on an aftachyfient with an addregs, allcther_l'\ POy o L
SIGNATURE: 1 o LAt o za T 4/‘4/ M 44-377- 6200

SIGNATURE AND TYPED OR PRINTED N,

CRZE034 (9/99)



