,ﬁ\ 2000 UNIFORM BUSINESS REPDRT (UBR)  9/15/00-50041-014-5550.00-$550.00

' DOGUMENT # P99000029071 /
. Enuty Name
BUHLINC;‘.TON COAT FACTORY WAREHOUSE OF FT. MYERS, -
\ FlLEl
Princlpal Place of Business Mailing Address ,;;,f ;\; {1”; ‘; T f["]iF UL Al
% TAX DEPARTMENT % TAX DEPARTMENT g AT ﬂ
830 SOUTH 130 NORTH 1830 SOUTH 130 NCRTH -
BURLIGTON Ki ORI BURLIGTON NJ 0016 0OOCT (0 AMig: 2}
S v T TAC R
Suite, Apt. #, ete. Suite, Apt, #, ele. DO NOT WRITE IN THIS SPACE
City & Stat ) City & Stat 4, FEl Number Applied For
i . ? ° Lp&nl' o3\ OOLO‘_ Not Applicable
Zip Country Zip Country 6. Certificate of Status Desirad O ?gggq lﬁ:tgﬂonal
— -~ .. ._._. 5 Name asnd Address of Current Reglsterad Agent — . .. _ —__ - T..Name and Address of New Reglstarad Agent L
Name
OLVER, DON = T = =
% BURUNGTON COAT FACTORY Strent Addrass (PO, Box Numbe s Not Accepilabie)
12801 W. SUNRISE BLVD.
SUNRISE FL 33323 & TR

8. The above narmad enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sighture, typed or printed name of regleened sgent and b # APORCAbI. (NOTE: Ragistaisd Agant gignatuire racired wihan rsinsteting) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWI!! FEE IS $550.00 . ) .
Tax fiing requirement and slects 0 4o 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | '™ £1°%'00 Campaign Emancing 35-020”'::?6;39
(Seo criteria on back) jm} Make Check Payable to Department of sme '
. OFFICERS AND DRECTORS | 1= = ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS IN 11
e R O petets TRE Ol Ghange [ Audition
NAME N\ stela , TAROOROE. NaME
SIREET ADORESS | V220 Roud . VO STREET ADDRESS
emsT-2P [Rozixo, aton G TRO e LIFY-ST- 2P
TimE s> & ‘ ® O Detete mE Ocrange T3 Addition
NAME e T e Nau
STREET AODRESS | \ R0 Row-Ft. VB0 STREET ADDRESS
GITY-ST-2P -%u_‘a_ \x “g%n N "[‘Db /O oIV -ST-2P
e s 1 Deleie T Dicrenge ] Acdition
NAME _ Ul A, HeaRiowa ME . L . _ -

STREETADDRESS |
CITY-5T- 1P

seer onpess | 1B LS T RO NS VE O
Cry-§T-2P el seaon | M Q%Q\Lp

om-stIr PR ;ﬁc\-\ch N D%Dua CITY-ST-ZP

nne T v e 3 petete me O Chenge (7 Addition
NAME TATISY e Oy .\&‘\'L@LYJ& NAME LO

STREETADORESS | 1424 (Lo & STREET ADDRESS

oITY-57-2P E\w en s o N ?\))\{ D RO EY-§T-28

L " TmE [Jchange (3 Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP Civy- ST-ne

ne CFo J Delete nne [ crange ] Adsition
NAME LA pt.\_,-l— Q '—E.o B fare NAME
SREETADORESS | {H20 WRo wAL \3Zo STREET ADDRESS

13. | hareby centify that the information supplied with this nll doas not qualify for the exemption stated in Section 119 0?&3)(1) Florida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is true an eccurate and that my signatura shall have the same legal effect as if made under cathy; that | am an officer or director
o the corporalion or Ihe receiverQr truslés.ampowersd iR exacute this report as required by Chapter 607, Florida Statutes: ard that my name appears in Block 11 or Biock 12 if

changaed, or on an attachment withan addréxs, with all X{omikg empowered. \
Rloo Gongeo

SIGNATURE:

CR2E034 15/00)



