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002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000003424

AEROGROUP RETAIL HOLDINGS, INC.

Principal Place of Business

201 MEADOW RD.
EDISON NJ 08817

Mailing Address

201 MEADOW RD.
EQISON Ni 08817

FILED
02FEB22 PH 3: 14

v  8LviS0

NSRRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
51‘0364650 Not Applicable
Zip Country Zp cuniry s, 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
CORPORATION SERVICE COMPANY o NC[tlD‘ S L‘D‘ e R&C\B‘ CK Cl I vl “S,- :[-" &
Street Address (P.O. Box Number 14 Not Accefighle) J
1201 HAYS STREET
TALLAHASSEE FL 323012525 20 E. Yok Avenye
“dllah =220|
ahasee FL
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.
4/ 2 v
SIGNATURE Cg( / W W J—Ah/o v
Signature, typad or printed name of rsg;ﬁrad agent and title If applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9, ¥h|sfﬁ_orporat|c.>n is elltg\b!z tcl) se:tls[fyclits Intangible A Fll;ﬂE NO\QIJ(.I!E T::EE |SI $|;|95052'3) . 10. Elsction Campaign Finansing $5.00 way 8o
ax1iling requirement and elects 1o do so. f er May 1, 2 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabla 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE P O pelete TLE [ Change [ Addition §
Nt SWETT, MELISSA A AV @
STREET ADDAESS | 201 MEADOW ROAD STREET ADDRESS %
are-st-2¢ | EDISON NJ 08817 CITY-51-2IP o
TITLE VP 3 oelete TITLE (D Change [ Addition | S
NAME MORRIS, RICHARD J NAME AL OTA059———7
Stees1 0055 | 901 MEADOW ROAD STREET ODRESS -03/03/02--0107FE--D18
om-sT-2F | EDISON NJ 08817 Cmy-sT-21Ip skgw] S0, 00 w150 00
TITLE S 1 pelate TITLE ) change [ Addition
NAME COHEN, PATRICE F HAME
STREET ADDRESS | 201 MEADOW ROAD STREET ADDRESS
CITY-ST-2IP EDISON NJ 08817 CITY-ST-2IP
TITLE T O pelete TITLE [] Change  [] Addition
NAME ULLOA’ LU'S NAME
STREET ADDRESS | 201 MEADOW ROAD STREET ADDRESS
CITY-S3-2IP ED'SON NJ 08817 CITY-S3-2IP
TITLE D O petete j| me O change  [J Addition
NARE SCHNEIDER, JULES Z NAME
STREET ADDRESS 201 MEADOW ROAD STREET ADDRESS
GITY-ST-2IP ED'SON NJ 08817 CIrY-s7-21P
Tme D O pelste TILE [JChange  [] Addition
NAME MORRIS, RICHARD J HAME
STREET ADDRESS | 201 MEADOW ROAD STREET ADDRESS
CITY-S8T-2IP EDISON NJ 0881? GITY-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
indicated on this report or supplemental reporljs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trug powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with . with all other like empowered.
bifhs_(ra) 65 e
SIGNATURE: ﬂ caoLl S 1137 /07 734 6> 0
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date - Daytime Phore #
o ;.




