FILED

Mar 18, 2008 8:00 am
2008 FOR ¥ ROFIT CORPORATION Secretary of State

03-18-2008 0009 033 ***150.00

DOCUMENT # F98000005690
1. Enlity Name
SPECIALTY RETAILERS, INC.
Principal Place of Business Maiting Adciress 4 [] U q 7 7 1 8
10201 MAIN STREET 10201 MAIN STREET
HOUSTON, TX 77025 HOUSTON, TX 77025
ST S AT

Suite, Api. #. efc. Sune, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)

City & Siate City & Stale 4. FEI Number Applied For

74-0821900 Not Applicable
Zip ~~ Country “p Country 5. Certificate of Stal-us Desur-t;d> ’ ‘Ii]-’ -Eg:z‘i“‘:iﬂb"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable}

PLANTATION, FLL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisierad olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations:of regislered agent.

i

SIGNATURE
Signalure, lvped of proted name of regstered agent and Like if applcable:. {NOTE Hedastred Agrnt signaturo egurod when remsiainn) NATE
FILE NOWII FEE IS $150.00 9. Election Campaign finnncing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fung Coniribidion. a Added to Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 petele T O change [ Aadition
NAME SCARBOROUGH, JAMES RAME
Siate1 ADDAESS | 10201 MAIN STREET SIREET ADDRESS
CITY-ST- /1P HOUSTON, TX 77025 Gy .51 2IP
e VPSD W(e NIE CFOo 1 change ‘m.mdi:m
NAME MCCREERY, MICHAEL NaME Caward Record

smerwress | 1 GLOYV Mo SAecy

STREET ADORESS | 10201 MAIN STREET

CUFY-51-2IP HOUSTON, TX 77025 CUY -51-/1P Houstom, T X 33025 o

INLE vPT ) O petste e ! Ochange [ Addition
NAME STASYSZEN, RICHARD HAME

siaeey Apoarss | 10201 MAIN STREET SIREET ADDAESS

cv-st-ap | HOUSTON, TX 77025 oy s1p

1L [ petete T [ change [ Addition
NAME NAME

SIRELT ADURLSS SIRFE | ADDRESS

CiY-5[- 4P CIIY-SI-{IP

T O dolete T [ cChange ] Addilion
NAME NAME

SIREE] AIDALSS STAH T ADIRESS

Iy -sT AP ciy S0 AP

1ILE O vetete Tid 1 O crange ] Addiioa
NAME NAME

SIREE T ADORESS SIRLE T ADBRESS

CIFY sI 4P ity SI-4F

12. | hareby certify that the inlermalion sapplied with this ling dors not qualbly for the exemplions cant@ined in Chapler 119, Florida Siatates. | lurthar gerlify that [ha intormation
indicated on this repoint or supplemental report is rue and aceurale and 1hat my signature shali have (he same legal effect as it made under oath; that | am an officer or direclor
of Ihe corparation or the receiver or fusiae empowerad (6 execuls this report a5 required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 114
changed, or on an atiachmeant wilhy g address, with all other ke empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR [Jaafex Ivaytime Phone #




