FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT/(UBR) Aug 04,2003 8:00 am

Secretary of State
P%SNEmEAENT # F02000000376 08-04-2003 90140 012 ***550.00
M. RETAIL ENGINEERING, INC.
Principal Place of Business Mailing Address - s =~
750 BROOKSTONE BLVD. 750 BROOKSTONE BLVD.
WESTERVILLE OH 43061 WESTERVILLE OH 43081
Suie. Apt. #, ete. Suite, Apt. ¥, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
' 31-1424152 Not Applicable
Zip . CF)untry Zip Country . 1 5. Certificate of Status Desired . §8'75 Additional
= - b el - - - - — ee'Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL. 32301
City FL Zip Code

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

SIGNATURE
Signaiure, typed Or printed name of registered agont and titta if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) )
d 8. Elect ign F i
Afer Soptermber 10,2003 Feo willbo 7500 | v Gemcomsmtor ) $5.00 s
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change  [_] Addition
NAME MOROL, SHIGEYOSHI NAME
staeer anoress | 750 BROOKSEDGE STAEET ADORESS
orv-st-2p | WESTERVILLE OH CITY-S7-2ZP
TITLE v O Delste TITLE ] [ Change [ Addition
NAME KOONS, RON NAME
saeer anokess | 750 BROOKSEDGE STREET ADDRESS
CiTY-ST-2IP WESTERVILLE OH _ CITY-ST-ZIP _ o
TIMLE ] Delete TITLE (7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Dalete TTLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : ) CiTY-5T-2IP
TILE [ Delats TITLE [3 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TITLE [ Dejete TILE [ change [ Addition
HAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-§7-2P : ' CITY-ST-21P

12, | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental#Bport is true and accuraje 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 raceiver or tuMieq empowered to execujp thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED T2 03 (e14] 818-9%070

DNAMEOF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #

SIGNATURE AND JPEL/OR PRI

dd  Sr08Si0

CR2E034 (4/03)



