2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

pgpNUMENT # F94000001758

STANFORD EQUITY CORP

ecretary of State

04-28-2003 90171 019 ***150.00

Mailing Address
1800 MOLER RD.
COLUMBUS OH 43207

Principal Place of Business
1800 MOLER RD.
COLUMBUS OK 43207

2. Principal Place of Business 3. Malling Address

VAR RO

Suite, Apt. #, efc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 4 Applied For
-31-1376808 Not Applicable
l i ountr
Zp Couniry Zip Country 5. Certificate of Status Desired D gese gesq l:‘-‘:g:ic;honal
€. Name and Address of Current Registered Agent . I .. ... 7. Name and Address of New Registered Agent
Name

SCHOTTENSTEIN, JEFFREY
1000 BRICKELL AVENUE, #910
MIAMI FL 33131

Street Address {P.0O. Box Number is Not Acceptable)

- City

v

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Siggature‘ typed or printed name of registered agant and tifle if epplicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Phyable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC [ Delete TITLE [ change [ Addition
HAME SCHOTTENSTEIN, JEFFREY NAME

sTReET ADDRESS | 1000 BRICKELL AVENUE, #910 STREET ADDRESS

CITY-ST-ZiP MIAMI EL 33131 CITY-ST-2IP

TME S1D £ Delete TINLE [ Change [ Addition
NAME SHEETZ, WE NAME

STREET ADORESS | 1717 MAIN ST., 20TH FLOOR STREET ADDRESS

orv-st-2p | DALLAS TX 75201 CITY- ST-2iP

TITLE ) - —_— - . -0 Delete . TNLE |r ~mmm e = mmme—i— e e[ Chawigs - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIILE O Delete TITLE [ change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP CITY-S8T-21P

TILE [ Delete TITLE [Jchange [ Adgition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-87-21F - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemegata

SIGNATURE:

eport is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an ofticer or director
ngwered 10, (laiuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
y ¥ [ ke empowere

4y 5311404

SIGNATURE TDTR_OR PRINTED NAME
W) PN T

F SIGNING OFFICER OR DIREGTOR
(Pa Vel V-0Vl

TDaw Daytima Phoria #

L9e 490

iv

CR2E034 (10/02)



