FILED

2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2003 90117 006 ***150.00

DOCUMENT # 854963

1. Entity Name

THE UMITED STORES, INC.

Principal Place of Business Mailing Address

P.0. BOX 182672 P.Q. BOX 182672
COLUMBUS OH 43218 COLUMBUS OH 43218
us us

SN

2. Principal Place of Business 3. Mailing Address

Sute, Apt. ”ﬁm < Suite, Apt. #gmb IE/CHECK HERE IF MAKING CHANGES
-

City & State —~ City & State 4, FEl Number Applied For
31 1022954 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O Ei'gfq‘ﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = == e ST TV, = Em—— S

Street Address (P.O. Box Number is Not Acceptable)

CT CORPORATION SYSTEM
1260 S. PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiligations of registe_e‘redfgem.

| sienaTURE N

Signaturs, typad or prir‘aa name of regislarsd agent and titla if applicable.

{NOTE: Registered Agent signature requirsd when reinstating) DATE

!

FILE NOW!! FEE 1S $150.00
T - After May 1, 2003 Fee will e $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Dgpariment of State

.. 10. " QFFICERS AND DIRECTORS , l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T TmE S N Delate TIMLE &Of(/ O Change [ diton
| NAME - FRIED, SAM M NAME % Vi d_ H H—Q_SSOVI
streeT Aokess-| 3 LIMITED PARKWAY STREET ADDRESS s el pofic vy
orv-st¢ | COLUMBUS OH 43230 ) o-5T-zp (}o\ wnbres, O# 432320
*TME T mnemg TITLE [TreA Su..l‘e,f []change  [BMEcdition
NAME FABER, TIM : NAME tSa Klin
sTReET ADDRESS |3 LIMITED PARKWAY STREETADCRESS |2, |+ v ite o Ar V—wa‘z
CITY-ST-2P COLUMBUS OH 43230 CITY-ST-ZIP QO ‘m‘ous , Ow 4{’-}, S’D
me O pelets TILE ) [J Change  [] Addition
e HOLTZ, DIANE - 4 NAME__ e S -
" sTreeT AORESS |3 LIMITED PARKWAY STAEET ADDRESS
arv-st-z¢ |COLUMBUS OH 43230 CITY-ST-71P
TILE VCFO Delete TTLE aed [ Change  [hAdition
N TRIPATHY, NIRMAL K R AV Jefe Shedt ) w o
stReer a0DRzsS | 3 LIMITED PARKWAY STREET ADDRESS |, Lirmi +€ d_ ‘pAf e "(
orv-si-ze [COLUMBUS OR 43230 sz | Poiumdows Dd 43230
TITLE D [ Delete TITLE ’ K [C] Change (] Addition
NAME HAILEY, ANN NAME
sTReeT ADoResS | THREE LIMITED PARKWAY STREET ADDRESS
on-st-7e  [COLUMBUS OH 43230 CITY-ST-2IP
TILE ' =t 1 Delet TITLE . ‘ P- Finance [ Change  defchion
NAME T e NAME L}!}(]@n Vo-f\ Ofghw
STREET ADDRESS STREET ADDRESS Limited !
CITY-ST-2IP CITY-ST-2IP tLonot S, O 43230

12. | 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 réport or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like wered,

SIGNATURE: __ SIGNAFZAQE HEQUIRED
SIGNATURE ANDTYPED OR PRINTED/AME ORSiGHMG ?fncsn OR DIRECTOR

Date Daytime Phone #

LULLTA)

iv

CR2E034 (10/02)



