FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000000862 ecretary of State
04-03-2003 90157 019 ***150.00

1. Entity Name

SUPERIOR FURNITURE OF CHIQ, INC.

Principal Place of Business Mailing Address

1800 MOLER RD. 1800 MOLER RD.

GOLUMBLIS OH 43207 COLUMBUS OH 43207 ] )

2. Principal Place of Business 3. Mailing Address ”II”I”“' [lm ’II“ III” "“I "m "m m” "m ‘I“I I“II ”I‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

31 1233364 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O $8.75 Auditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T Name p+

C T CORPORATION SYSTEM — ALO %E&b?ﬁﬁ?msﬂav (Ce CO’M@W
1200 SOUTH PINE ISLAND ROAD O HaYe "L R eed—

PLANTATION FL 33324
“Talls, hagsw FL | *4%°, 0

8. The above named entity sunrnﬂs this statement for the purpose of changing its registered office or reglstered agent, or oth, in the State of Florida. | am familiar with; and accept
lhe obligations of registered agent

agrre YN B gue Weavee. D[] 07

) Signature, typad or printad name of regid @ d agent and titie if applicable. (NOTE: Registered Agant signalure requfred when reinstating) LS
. FILE NOW FEE IS $150.00 ‘ o
- 9. Election Campaign Financing $5.00 may Be
JAtter May 1, 2003 Fee'will be $550.00 N B S o [y s ‘ v
Mzke Check Payable to Florida Department of State |} e ' 'p TR  Trust Fund Contribution. L)+ Added to Foos
10;" N * . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
njLE i [PD Nelele TIE [0 change - [ Addition
NAME: SCH(TlTEN-f":‘l’Emi SAUL NAME
strees aooess | 1800 MOLER RD. - STREET ADDRESS
cmv-s1-z {COLUMBUS OH 43207 oiTY-$T1-21P
TITLE VTD [ pelete TILE [T Cchange  [] Addition
NAME KETTELER, THOMAS R NAME
STREET A0URESS | 1800 MOLER RD. STREET ADDRESS
orv-st-2p  |COLUMBUS OH 43207 CITY-ST-21P
TmE S . ‘ 7 Detete TITLE o o O cnangs ; [ Addition
NAME BAIN, IRWIN A NAME
» STREETADDRESS | 1800 MOLER RD. STREET ADDRESS
crv-st-z |COLUMBUS OH 43207 CITY-ST-2P
T 96 PRESIDLINT 1 oglete T [l change [ Addition
NAME SCHOTTENSTEIN, JAY L NAME
streer aponess | 1800 MOLER RD. STREET ACDRESS

CITY-ST-2P

emy-st-ze [COLUMBUS OH 43207

TITLE [ Delete TILE [3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 1 pelete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ! 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
indicated on this report or supplemental report i Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee emeBwered 1o exacuip Y port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock 11 if

changed. or an an attachment with an adld &
H - Z 02 y -4

;‘G’NATU AE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # -

SIGNATURE:

CR2E034 (10/02)




