2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S21644 Apr 05.2000 8:00 am

1. Entity Name

A CHILDS PLACE OF BONITA SPRINGS FLORIDA, INC. ecretary of State

04-05-2000 90119 005 ***150.00

Principal Place of Business Mailing Address

10220 W. TERRY STREET 10220 W. TERRY STREET
BONITA SPRINGS FL 34135 BONITA SPRINGS FI 341354735
us us
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2. Principal Place, of Business 3. Mailing Address ”Il“m “I Ull
e rrrf I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oTe Gprings | Ve T g0adTe o
Z:.g (f""a"g‘g" s - C%t?ﬂ @ - ZiE - e C‘ountry*_ ~- - .|+ B.+Cartificate of Siatus Desired O ?{g';g‘lﬁ?:éﬁm?l— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'::ZEQS::JAPNE%&AggtFACOUHSE BLVD Street Address (P.C. Box Number is Mot Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ L - . i i
9. This corporation is eligibls o satisfy its Intangiole FILE NOW!!! FEE iS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) (W] Make Checls Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Detete TNLE [ Chenge  (J Acdition | &
NAME KAESMANN, CAROL A NAME =2
sireer aooress | 1829 IMPERIAL GOLF CS 8D STREET ADDRESS §
CITY-5T-2IP NAPLES FL CITY-ST-2IP w
o

TITLE D [ pelate TITLE [dchange [ Acadition | O
NAME KAESMANN, HERBERT C NAME
streeranoness | 1829 IMPERIAL GOLF CS BD STREET ADDRESS
CImy-ST-2IF NAPLES FL CITY-ST-2IP
TITLE ) [ Delzte TITLE [ change [ Addition
NAME B - NAME - e - L - e m——— -
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TILE [J Delste TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O pelate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY - ST-2IP
13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the rec ¢ or trustee empowered 10 execute thigdepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attach with an address, with all other i owered,

[ SR, T :r—C.‘ Ky 887 [ S 6[// %(/ iAs i

SIGNATURE: LA l"/ Al St A 3/tA 0 - 9923425

SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




