2002 UNIFORM BUSINESS REPORT (UEBR)

FILED

Tax filing requirement and elects to do so.

O

(See criteria on back)

After May 1, 2002 Fee\will be $560.00
Make Check Payable to Departm;;ent of State

Trust Fund Contribution.

DOCUMENT #  P98000106004 A Msay ot 20021' 3:00 am
1. Entty Name C@\\l ecretary of State
CHICO'S CONCEPT, INC. ' (7 \/ 05-15-2002 90122 015 ***150.00
Principal Place of Business Mailing Address ™
11215 METRO PARKWAY 11215 METRO PARKWAY v -
FORT MYERS FL 3312 FORT MYERS FL 33912
2. Princip31 Place of Business 3. Mailing Address | ‘ll”ll' ||| ‘I‘l‘ l|“| II”' II‘N 'I,Il "I” II"I ”m Ilm II“l I||| l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. I 0O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
i 65’0832961 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S R S S LI, e - — = —|—=Name - - o G e = ==
EDMONDS' SCOTT A Stresl Address (P.Q. Box Number is Not Acceptabie)
11215 METRO PARKWAY
FORT MYERS FL 33812
City Zip Code
: [ g FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar ol e of Florida.
SIGNATURE ATD; 4’ I”l
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent si;w@?ﬁ!ﬂﬁen reinstaligh) . 1 DATE
T e
|--@. This corporation.is eligibie to-satisfy.its intangible —}r » . — - FILE-NOW!!-FEEAS $150.00-— " —] ~ o, gigction Campaign Financing ™~ "$5.00 May 8¢

Added to Fees

11. i QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 3
TME D [ pelate TITLE (I change [ Addition §_
NAME EDMONDS, SCOTT A NAME 2
streer amoRess | 11215 METRO PARKWAY STREET ADDRESS § ‘
CITY-5T-2P FORT MYERS FL 33912 CITY-ST-2IP i
— @
TITLE D 1 Delete TITLE O change [ Addition | &
NAME GRALNICK, HELENE B NAME
sTReET ADDRESS | 11215 METRO PARKWAY STREET ADDRESS
CiTY-ST-21P FORT MYERS FL 33912 CITY-ST-2IP
T B R Sl L S ~Epotete "=~ - QIMET === o0 e + ~e=me-= - o= [T Change - [J-Addiion{~ <
NAME ROEDER, ROSS NAME
STREET ADDRESS | 11215 METRO PARKWAY STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33912 CITY-§T-2P
TITLE 3 pelee TITLE [ Changa  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ Detets TLE [JCrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET AODRESS
TTy-sT-zP CITY-5T-21P
TILE . [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP A

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate ang that my signatur
of the corporation or the receiver or trustee empowered to execute this repart as required byfChaptar 607, Flaflig
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SCOTACEDMINDE AL 2D [

is filing does not qualify for the exem
| have the sam

[

/
pYopEtated in Section 13
d q

pffect as if magle under oath; that | am an officer or director

(i), Florida $tatutes. ! further certify that the infermation

naye appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON ¥

Data Daytima Fhone #




