2001 UNIFORM BUSINESS REPORT (UBR)

FILED 'g

DOCUMENT # 853590

1. Entity Name

LANE BRYANT, INC.

Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90042 043 ***150.00

Principal Place of Business

5 LIMITED PARKWAY EAST
REYNOLDSBLRG OH 43068

Mailing Address

5 LIMITED PARKWAY EAST
REYNOLDSBURG OH 43068

2. Principal Place of Business 3. Mailing Address

ARRR AR IR

Suite, Apt. #, ete. Suite,, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State  ,* City & State 4. FE| Number 311835 Applied For
", ’ 13311 8 Net Applicable
Zp Country Zip Country " ) $8.75 Additional
s 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T i Tt - —= —= |- ‘Name T - - - ST e e
1) COHPORAT]ON SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
. o L . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Centribution. Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete TMMLE [ Change [ Addiion | S
NAME DEAN, JILL NAME g
STREET ADDRESS | & | IMITED PARKWAY EAST STREET ADDRESS 3
CITY-ST-ZIP REYNMBURG OH GITY-ST-2IP 8
TITLE DS [ Delete TITLE O Change [ Addition % ]
g LYONS, TIMOTHY e

STREET ADDRESS 3 LIMITED PARKWAY STREET ADDRESS

CITY-§T-2IP ol mes OH 47970 CITY-ST-2IP

T . _']’ e ) _ BA Delete ) TITLE O change ] Addition
e HECTORNE, PATRICK AR B et

STREET ADDRESS 3 LIMITED PARKWAY STREET ADDRESS

CITY- §T-2IP CO.LU_MBUS OH 43230 CITy-ST-2IP

TILE D O Deleee TITLE CED 54 Changs [ Addition

NAME ILMAN, KENNETH NAME , i

STREET ADDRESS gm?TED PARKWAY E STREET ADDRESS |5 L m-“'f_d ‘PO-T v‘\w&ﬂ ECLST

e-st2 | ney oiTY-ST- 2 Peyne\dskwra O H306LS

TITLE VP : A Delete TILE Exic.Vice Presidemdh Oper> £ Adra. [Jchange [ Addition
hAME WOODWARD, JOHN NAVE Sovel aster -

STREET ADDRESS | & | JMITED PARKWAY EAST sreet aDDRESS |55 [y reided Pl !ftf?ﬂ-j kazr

CITY-ST-ZIP Wm CITY-ST-2IP Rﬁqm ’J9bUrq DH L"Sobg

T 1 Oelete e ’ Clchange [ Adaition

NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY- s1-2p CITY-$T-2IF

indicated on this report or supplemenja :
of the corporation or the receiver g flee empowered to execute th
changed, or on an attachment g address, with all other like

SIGNATURE: W'P

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
report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
poges required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

Sﬁmpe I R Gas-{'or\

3lizloy 14577 oD

t 1. SIGNATURE AED TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

i f



