2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name
RETAIL EQUITY PARTNERS, INC.

FO0000001676

ecretary of State

04-14-2003 90415 005 ***150.00

F—"rincipal Place of Business
6000 UNIVERSAL BLVD.. #7458

ORLANDO FL 32819

Mailing Address
5900 WILSHIRE BLVD

FLOCR 1
LA CA 90036

2. Principal Place of Business

3. Mailing Address

3171 WSt Consi

TR

Hsd hwity

Suite, Apt. #, etc.

Sulle Apt #, etc.

P CHECK HERE {F MAKING CHANGES

svivre 304

City & State City & State 4, FEl Number ¥ Applied For
’\/t w/ PU {+ Beﬂ‘/h \ C A 52 221 1643 Not Applicable

Zp Country 0\2 5 66 3 S)?UAV' 5. Certificate of Status Desired O E‘g‘gesqt":g:;“c’"al

6. Name and Address of Current Registered Agent . _ _. 7T..Name and Address of New Registered Agent
o ' Name

C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD - i

PLANTATION FL 33324

City

FL

Zip Code

.the abligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of regislersd agent and fitls if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00

= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 wvay Be
Added to Fees

ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

empowered.

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplaemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-l /03 310828~ 1SUb

Date Daytime Phone #

BOLLAR

[~ ]
pe

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11.
TME ¥1] O Delete TITLE O] change [ Addition
NAME WIEDERCHT, DAVID NAME
sTheeT Aboress | 3003 SUMMER STREET STREET ADDRESS
cmv-st-zp | STAMFORD CT 06905 CITY-5T-2IP
TITE D O pelete TLE [ change [ Addition
NAME PASTORE, MICHAEL M NAME
STREET ADCRESS | 3003 SUMMER STREET STREET ADDRESS
GITY-§T-21P STAMFORD CT 06905 CITY-S1-2P
~TmiE ~ICEQ =S Xoem— 11T a—— e T TTT[OChange  [JAddition |
NAME THOMAS, ALLEN R NAME
STREET ADDRESS | 5900 WILSHIRE BLVD, 11TH FL STREET ADDRESS
CITY-ST-7IP LA CA 80036 CITY-S7-2IP
TITLE [ pelete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 4 CITY-53-2IP
ILE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZP.-. e, . CITY-S1-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP

A



