FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # V27626 Secretary of State
1. Entity Name 02-17-2003 90289 011 ***158.75
A CHILDS PLACE OF BOCA RATON, INC.
Principal Flace of Busingss ~ =~ - T"Mailing Addregs — T - - T T s e
414 NW 35TH ST. 414 NW 35TH 3T.
BOCA RATON FL 33431 BOCA RATON FL 33431
e I IR IRIIT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0339189 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired a/ ?eae'gesql_‘:g;’;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, GEORGE EESQ. Street Address (P.0. Box Number is Not Acceptabie)

950 N. FEDERAL HWY. #109

POMPANO BEACH FL 33062

./ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and litle il applicabie. {NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW! FEE IS $150.00 ’ ) ‘
. - S . . e me 3m = |- =+8..Election-C ignF -~ .- —%$500" -
— ="+ AflerHay 1, 2008 Fee will be $65000 — ——| -~ ~——: -~ =° e e o0 [ SO0 ey g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pefete TITLE [ change ] Addition
NAME HIGGINS, JOYCE NAME
sTReeT Anoress [ 414 NW 35TH ST, STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 CITY-5T-2I
TRLE [ [ Dalete TITLE [ change [ Addition
NAME HIGGINS, JOYCE NAME
streeT A00RESS | 144 NW 35TH STREET STREET ADDRESS
crv-st-zp | BOCA RATON FL 33431 CITY-ST-ZiP
TITLE 7 Detete TMLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-8T-7P )
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE 1 petete TILE [ change (] Addition
NAME I 1 N e ——— -
~STREET ADDRESS [~ ————— "~ T 0 STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

12. | hereby certify thai.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. ) further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporat\on or the recelver or trustee enpayered fo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

bther lika empowered. %/.— 3 -
QW"’“‘"’("@JHHED Y - A At it /= i ¢//7

- OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




