2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 10, 2002 8:00

am

DOCUMENT #  F94000001758 ecretary of State

1. Entity Name

STANFORD EQUITY CORP 04-10-2002 90476 017 ***150.00
Principal Place of Business Mailing Address

1800 MOLER RD. 1800 MOLER RD.

COLUMBUS OH 43207 COLUMBUS OH 43207

g ST A

Suite, Apt. #, slc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
31'1376808 Not Applicable
Zip Country o Country 6. Certificate 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
MName

SCHOTTENSTElN' JEFFHEY Street Address {P.0. Box Number is Not Acceplable)
1000 BRICKELL AVENUE, #910
MIAM! FL 33131

~ City FL Zip Code

8. The abov,éhamed 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 nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS- $150.00 10. Election Campaign Finansing $5.00 may 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) . ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE POC 3 Delets TMLE [ Change [ Addition
HAME SCHOTTENSTEIN, JEFFREY NAME
STREET ADDRESS | 1000 BRICKELL AVENUE, #310 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TITLE STD 1 Delste TITLE [J Change [ Addition
NAME SHEETZ, w E NAME
STREETADDRESS | 4797 MAIN ST., 20TH FLOOR STREET ADDRESS
CITY-ST-21P DALLAS TX 75201 CITY-ST-2IP
TITLE 7 T Delete TITLE (] Change [ Addition
NAME NAME
STREETAODRESS | . . _ . _— . STREET ADDRESS L™ ?Ag l {
CITY-ST-2IP CITY-ST-ZiP B :
TILE O Dete TIHE 5 PR 0 9 2007 [ O change [ Addition
NAME NAME p&
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP GQM e,
TITLE [ Detete i TMLE ' (JChange  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE {1 Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP J; CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information

is true an

Ed.

indicated an this repart or supplemental rggd
of the corporation or the receiver or trusie e
changed, or on an attachment with an ddre

Gangan s 2

SIGNATURE: SGEN&LT

accurate and thamy signature shali have the same legal effect as if made under oath: that | am an officer or director
is st as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/[25/02.  mp5-37-2P24

SIGNATURE ANDHE}E_D?%E%NEE;‘ ‘N.\AF'EC%QGNW%OF ICER Dil;-l.Jl CTOR / /'2 5318!02' - Daytime Phone #

CR2E034 (9/01)



