2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
DOCUMENT #  FQ8000006932 ffcretary of State

1. Entity Name
VALUE CITY DEPARTMENT STORES SERVICES, INC. 04-29-2002 90018 006 ***150.00
Principai Place of Business Mailing Address
3241 WESTERVILLE ROAD 3241 WESTERVILLE ROAD o WY Wy
COLUMBUS OH 43224 COLUMBUS OH 43226 ' NI
~
2. Principal Place of Business 3. Mailing Address ||Im|| ml ‘II “I"“ mlll” "m IImII"I I"II || II I||]| ”I| ‘“‘
Suite, Apl. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'14%819 Not Applicable
- —é[p“t i e CognLr!_v‘ e ===‘=£'ie-—_~v-—-;-——-' T _“C(E_L‘JI:'IIF_V- * -r e == | < B.sCertificate.of. Status . Desired . - 7$§_.75_Ad‘ditio{1al__ -
: A ' T “Feé Required i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Adcress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , I .
a2, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:EZEIEErﬁjﬂéﬂ:{ilr?l:uzg:ncmg i%‘gi?of@é?e
* "(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CECP ™ Colete TITLE CEDHF CJ Change  (AcAddition
NAME KOLBER, GEQRGE NAME ToHN 3. Ross LEF
STREET ADDRESS | 3241 WESTERVILLE RD SIREETADURESS | p 0 1y, pogim o rare o LB £
Ciry-st-2p COLUMBUS OH 43224 ciry-51-212 Ooteembus, o 3R
TITLE CFOT [ pelete TITLE [ Change [ Addition
NAME MCGRADY, JAMES o NAME
STREET ABDRESS | 9941 WESTERVILLE RD STREET ADDRESS
| CITY-5T-ZP=.- = "COLUMBUS‘OH;'43224'“"' = s omas argarzers oL OYESTIR b o e i e . e v =
TITLE VPHR o [ ¥Dereis TITLE VFPHAE O Change &0, Addition
wwE | | AMBRECHT, LYNN NAME CARTER. D- Wompar
STREET ADDRESS | 2241 WESTERVILLE RD. STREETADDRESS | F@edy LIELTERVILLE LD
om-st2¢ | COLUMBUS OH 43224 WS \dotumBus , OH 43324
TITLE VPAS 4 Delete TMLE Ve O Change  [BrAddition
NAME SCHLESINGER, ALAN NAME TTEVEN E. 7Ll 50
STREET ADDRESS | 3241 WESTERVILLE RD STRECTADORESS | oyt ) p/E8TERMNEL T LD
orv-si-2¢ | COLUMBUS OH 43224 , st | GotermnBus, ot K322
TME AT 2 Dekete TITLE 275 ) Change [ Addition
NAME SCHLESINGER, ALAN NAME EALPH LETTIS
STREET ADDRESS | 5241 WESTERVILLE RD. STREETADDRESS | F 2/ LU ES TERLN P L& 2D
o sTZe | COLUMBUS OH 43224 WS | OpLumBus. pry 330
TITLE S [ pelete TITLE {hChange  [] Addition
NAME MCGRADY, JAMES NAME
STREET ADDRESS 241 WESTERV'LLE HD STREET ADDRESS
CITY-ST-ZiP COLUMBUS OH 43224 CITY-ST-7P

indicated on this report or supplemental report is true and accurate and flat my si
i i gquired by Chapter 607, Florida Statutes; and that my name appears in

of the corporation or the recejwer o trustee empowered tQexecutg eport as
changed, or on an attachn address, witha kefrmgivered. /
=X :

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
5 gnature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

SIGNQURE AND)YVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC”DH Date Daylima Phone #
.

7 T

CR2E034 (9/01)



