' FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # F93000004593 Msaezrﬁzu%)?%} 8:00 am

1. Entity Name *
GLIMCHER PROPERTIES CORPORATION 05-18-2001 91574 015 ***150.00
Principal Place of Business Mailing Address
20 5. THIRD ST 20 §. THIRD 8T
COLUMBUS OH 43215 COLUMBUS CH 43215 )
i i A0063586
F e s T
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State ,City & State 4. FEI Number - Applied For
311393472 Not Applicable
Zip Country , Zp Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e . e i - Narne
,?2;003 RPF;SER)?;TL%:DS };%TEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura. typed or printed name cf registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . o Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Erlrig:';:r%ag;?r?gu tilcr::ncmg 0 fdsc;;%qo@ésae

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE D O Delete TNLE Ol change [ Addition | &
NAME GEE, GORDON NAME S
STREET A00RESS | OFFICE OF THE PRESIDENT-BROWN UNIVERSITY SIREET ADDRESS 3
onv-S-7° | PROVIDENCE R 02912-1860 cmv-st-2p i
TILE D ] pelete TITLE [Jchange [ Addition ?:;
NAME BARACH, PHILIP NAME
STREET ADDRESS 9403 KENWOOD DR'STE 0“100 " STREET ADDRESS
CITY-ST-2IP CINCJ_NNAT' OH 45242 CITY-5T-2IP
TILE CEO 1 Delets TE [ Change [ Addilion
mde | GUIMCHER, HERBERT _ LG
STREET ADDRESS '10 N DREXEL AVENUE D STREET ADDRESS
CITY-8T-ZiIP COLUM.B_U_S_QHA.SZO_Q CITY-57-2P
TITLE v 7 pelete TOILE [ Change  [] Addition
NAME HARMANIS, GEORGE M NAWE
STREET ACDRESS 3640 BOATHOUSE DRNE STREET ADDRESS
CITY-ST-ZIP H,lLLIARD OH 43026 CITY-5T-2IP
TITLE VCFO O Detete TLE Clchange [ Addition
NAME CORNELY, WILLIAM G HAME
STREET ADDRESS | 945 WOODEDGE CIRCLE WEST STREET ADDRESS
CITY-ST-2%¢ POWELL OH 43065 CiTY-ST-ZIP
TILE D [ nelete TITLE [J Change ] Addition
NAME WEINBERG, HARVEY NAME
STREET ADDRESS 164 TlMBEH LANE STREET ADDRESS
GITY-ST-ZIF GLENGQE “. 0022 CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all ot like empowered. ”'tdrse A1, Harmon ? S

SIGNATURE:

VP Cowtraller t/m/u/o/ Cery) 2/ ~¢¢00
te

‘PED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daylfime Phons #




