.
2002 UNIFORM Bl.jJSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  F01000001010 Se{retary of State

1. Entity Name
UMITED TOO STORE PLANNING, INC. 05-27-2002 90302 013 ***150.00
i
Principal Place of Businass . Mailing Address
3885 MORSE ROAD | 3885 MORSE ROAD
COLUMBUS OH 43219 | COLUMBUS OH 43219
S D
323 Walton Porkuay | £323 Lkt Pavkray
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
New Alboavu, GH _ New Albany, 0 [} 31-1694582 Not Applicable
Zip Country : Zip Country " ) $3.75 Additional
423054 Uus | 430654 S 5. Certificate of Status Desired O Feo Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
- CT COEEQRA.[ION SYSTEM . ] e — e Street Address (P.0. Box Number is Not Acceptable) R
1200 SOUTH PINE ISLAND ROAD | N . g
PLANTATION FL 33324 !

i City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registared office or registeraed agent, or both, in the State of Florida.

s

L SIGNATURE :
& Signatura, typed ar printed name of registered ?gent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State , g e
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - PD | O Delete TITLE PD Rcaangs  [J Addtion 3
NAME TILSON, DOUG ; NAME Tilsen, Doug &
STREET ADDRESS | 3885 MORSE ROAD : siRETADDAESS | 5323 Waton Parkeay 3
erv-st-z¢ | COLUMBUS OH 43219 om-si-2P | News Alpony, OH 43054 &
TITLE T ! [ pelete TITLE D (R Change [ Addilion | O
e | K EEBERGER, KENTA - e Kleabergor, Kant A.
STRECT AUDRESS | 2885 MORSE ROAD STREETADDRESS | 832> alton Paktwa\/
crvsze | COLUMBUS OH 43219 & Cr-stIP | News Albeny, oM 43054
TLE -1 8D i . O Delete TILE <D _ ) &) Change [ Addition
| TRMETTTITSHOCKLING, KEVIN™ e e Sghec kb sKevoan L -

SREETADORESS | B323 Lo tton Par Kway

SIREET ADDRESS | 3885 MORSE ROAD
CITY-ST-2IP Nege Al 6H 43054

CITY-ST-21P COLUMBUS OH 43219 |

mLE D f O petate TILE D B change [ Addtion
NAME PROBST, DOUG ! NAME Probst, Dowg
STREET ADDRESS | 3886 MORSE ROAD . STREETADDRESS [ B322% L daHpn Partideanyy
Crv-st2? | COLUMBUS OH 43219 oSt | New Albuny, o+ 43054
TITLE ! [ Delete TIMLE [ change  [J Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
1
CITY-ST-2IP X CITY-ST-2IP
1
TILE (7 Delete TiLE _ O Change  [] Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P ! CITY-5T-21P

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 informaticn
indicated on this report 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 officer or director
of the corporation or the receiver of truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: L%%%VQAWQQ REQUIRED Secretory 042502 (L) 1T5-3047

SIGNATURE AND TYPED oR BrINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




