sr FILED

2001 UNIFORM BUSINESS REPORT {UBR) May 23, 2001 8:00 am

7/

1. Entity N
Entiy Name ‘ 05-07-2001 90008 047 ***150.00
THE CHILDREN'S WEARHOUSE, INC.
Principat Place of Business Mailing Address
1325 S. CONGRESS AVE., STE. 201 1325 8. CONGRESS AVE., ST 204 )
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
SEE—— S ] T -
L
| Suite. Apt. #stc. Suile, Apl. #, ele. : Do Norwng% |2 THIS SPACE {
City & State City & State 4. FEtNumber  ADP| D FOR
Nt Applicable
Zi Counts i 3 — ;
o ouniry Zio euntry 8, Certificate of Status Desired ] $8.75 Aaditional !
. . . o Fee Required :
6. Name and Addrass of Current Registered Agent v 7. Nzme end Address of New Registered Agent.™ -~ - ~+
Name :
J VA 0, JOHN R Street Address‘(P Q. Box Number is Not Acceptable)
CCAR .Q. umber is creptable
1325 S. CONGRESS AVE., STE. 201 : P
BOYNTON BEACH FL 33436
City FL Zip Gode
8. The above named erttity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE
natwre, lyped Of printad rame ol reisiered egant a1d Ula ¥ apgiicable. (NQTE: Re astersd Ageni gignatre required when reinstating) DATE
9. This corperation is efigible to satisly its Intangible FILE NOW!I! F'EE IS $150.00 10. Etection Carmpaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T e b e ffdﬁomﬁgfe
(See crileria on back) O Make Check Payable 1o Department of Siate
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TInE D O Delete e [(Ichange [ Addition 8_
NAME VACCARQ, JOHN R NAME 3
streer appRess | 1325 S. CONGRESS AVE,, STE. 201 STREEF ADORESS 3
er-sez¢ | BOYNTON BEACH FL 33436 orv-st-ze 3
[y
TINE 1 petete e DO conge [ Agoition | £
NAME NAME
STREET ABRRESS STREET ADDAESS
CifyY-S1-217 CITY-sT-2P
TIME [ pelete TITLE : [ Change ] Adition
NAME NAME
STREET ADDRESS - SVREET ADDRESS : I_.
CMY-§1-2F T TY-ST-2P
WILE ] Detere me ' [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P ITY.ST- 2P
TITLE [ Detete me [ Change [ Addition
HAME TAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 SIY-ST- 0P
13 . O Detete 10LE [ chenge [ Adgition
WAME {AME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P ATY-§7-2P
13. | hereby certity that the information supplied with thig filing does not qualify for the :xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragayt is true and accyyate and Ihat my sic.nature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustg powgted t¢ exdeula this report as re-juired by Chapler 607, Florica Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an anachrment with an agd . ofhes ke empowered.
' “Te st K
SIGNATURE: e T2 Aed
SHGNATURE AND TYSED OR PRINTED NAME OF SHINING OFFICER OR Dl ECTOR



