2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Enity Name May 02, 2000 8:00 am
GLIMCHER CENTERS, INC. Secretary of State
05-02-2000 90113 019 ***150.00
Principal Place of Business Malling Address
20 S. THIRD ST 20 S. THRD ST
COLUMBUS OH 43215 COLUMBUS OH 432154206
us us . ‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE! Number _ Applied For
31 1393471 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 Jaction C ian Financi
Tax ting requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 10. Bection Campalgn finarcing. - 3900 way 8o
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO 1 Delete e CED thange [J Addition
NAME GLIMCHER, HERBERT NAME it MCHEAR  HERBIR]
streeT ADDRESS | 16 N DREXEL AVENUE STREET ADDRESS 4
CITY-ST-2IP COLUMBUS OH 43209 CITY-ST-ZP
TME v 1 Delete me [ Change [ Addition
NAME HARMANIS, GEORGE M NAME
sTReeT aporess | 3640 BOATHOUSE DR STREET ADDRESS
cre-s-7P | HILLIARD OH 43028 CITY-ST-ZIP
TITLE D O Delete TE 4 5 D M Change [ Addition
NAME GLIMCHER, MICHAEL P NAME GLirt cHER | MICHAEL- P.
streeT ADDRESS | 216 S COLUMBIA STREET ADDRESS
CITY-§T-2IP COLUMBUS OH 43209 ) CITY-ST-20P
TILE D O Deleze TLE [(JcChange [ Addition
NAME HUSTED, WILLIAM R NAME
staeeT ap0Acss | 8212 MILLHOUSE LN STREET ADDRESS
CITY-§1-21P DUBLIN OH 43016 CITY-ST-2IP
TILE D 1 Dalete TILE [ change [ Aodition
NAME LEWIN, MILT NAME
sTreeT aDoRess | 491 KILBORNE STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43215 CITY-ST-ZIP
TINE VCFO [ Dalete TITLE O Chenge [ Addition
NAME CORNELY, WILLIAM G NAME
sTresT ACDRESS | 215 WOODEDGE CIRCLE WEST STREET ADDRESS
CITy-§T-21P PONELL OH 43065 CITY-ST-ZIP
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
indicatad on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporalion or ther{eceiver' or trusijeg empowered to xu‘aﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
. . . wi i . -
changed, or on an attachment with an address, with all ojher like empowere : MM, HAanm Ant §
O A SN ANIN T 7 £ SR ol T S (R f -
SIGNATURE: ___6coure / R N ypf (ovrroEr  Yf23~/00 (1Y -C 2 - Fooo
SIGNATURE mf 7mzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
74



