2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00
DOCUMENT # 854963 Sil(.:retary of Stateam

1. Entity Name
THE UMITED STORES, INC. 03-13-2002 90146 016 ***150.00
Principal Place of Business Malling Address
P.Q. BOX 182672 P.O. BOX 182672
COLUMBUS OH 43218 COLUMBUS OH 43218
us us
2. Principal Place of Business 3. Mailing Address H"m m" Il“m l” ”I |~||Im| Ill"lﬂ” I’I“ III"IIII‘I’I” ml
. A i u
Suite, Apt. #, efc. S &)\HJ Suite, Apt. #, etcb MW DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'1022954 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ——a = . o rewmm o= " - - | =Name U . e = DLz el T m -
CT CORPORATION SYSTEM Strest Address (P.C, Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE N l H

Sugnature typed or pnnl-d nams of reg»slerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) GATE
¥

9. This corporatlon is eligible to satisfy its tntangible FILE NOW!§! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 T - 0

rust Fund Contribution, Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. R -+~ QFFICERS AND DIRECTORS ., 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE D—-f 3Ty jl ' . ' XDeIete TITLE b&r&‘r& [ Change E’ﬁjilfm
NAME LYONS, TIMOTHY B . NAME S‘a m Fﬂ
STAEET ADDRESS 3 UMITED PAHKWAY STREET ADDRESS

"

CITY-S8T1-ZIP COLUMBUS OH CITY-ST-4P 5 AJIU L’f‘cd P)éil} \‘Z ! ! ){S OH ﬂ 3 25{

TIMLE D M"'“ﬂ TITEE T r’w 5 u f 6(‘ []Change  [EeAddition
HAE GILMAN, KENNETH NAME Tim

TREET ADDRESS TREET ADDRESS F
s | COUMBUSOH A ;P:mm:d P/Qo\/ (ols 043230

TLE P A o . Meﬂe TTLE . [‘&S { 0] e nt“ o 0 Change Mmcn

1 wamies ERNARD. ) = NAME: ="
STREET ADDRESS g qurEg’ PR&?(EWH;Y STREET ADDRESS l a'n Cl H-(-) l )
on-st2¢ | COLUMBUS OH 43230 oese | @A Jymited P /< bt)\/ GO/ S OH 43450
TITLE VCFO O petete TITLE _ [J Changa  [J Addition ’
NAME TRIPATHY, NIRMAL K HAME
STREET ADDRESS | 3 LIMITED PARKWAY STREET ADDRESS
CITY-5T-7P COI.UMBUS OH 43230 CITY-ST-2IP

TITLE SD‘ R Me\eie N oome ] Change IE(dﬁon
NANE LYONS, TOTHY B, . A 00 /6

s | HAEE UMTED Ao :::2:2?:“ me ‘ﬁ%v (a8 L4523

D
TITLE T Melele TITLE [] change [ Addition
NAWME HECTORNE, PATRICK NAME
STREET ADDRESS 3 UMITED PARKWAY STREET ADDRESS
orv-st-2p | COLUMBUS OH || crv-si-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SiCir= H e RRLAREN) 22202 Gih-4S-25]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dﬂ&l&mﬂﬂ Dale Daytime Phons #

pur iy

iv

CR2E034 (9/01)



