2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N13385

1. Entity Name

OUTLET RETAIL MERCHANTS ASSGCIATION, INC.

Secretary of State

03-18-2002 90038 033 **%%5] .25

Mailing Address
PO BOX 14857

Principal Place of Business

2099 U S HWY 19N

SUITE 30 CLEARWATER FL 33766-4857
GLEARWATER FL 33761-2137 us
us

2. Principal Place of Business 3. Mailing Address

AN MDA RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59‘2628371 Not Applicable
Zi Count Zi Count iti
P auntry P ouniry . Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
= e ey e = Namea.— o

STEIN, ANDREA

20399 US HWY 19 N

SUITE 370

CLEARWATER FL 33761-2137

Patield Liebgold —

Mar 18, 2002 8:00 am

Street Ada §sséP 0. Box Number. is Not Acceptable)

«5-HWY *19N,. Suite 370

City

Clearwater,

p Code

FL |35761-2137

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.

/PMK“MEQ, Diman. Loard hsst, ’)_[}‘f/;'&‘

SIGNATURE

Signature, typed or printed name of registered agent and lithe if applicﬁe,

[NOTéf Ragistered Agent signature reguirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE cD 1 Delete | e (JChange [ Addition | &
NAME MICHAEL ERNST NAME &
stesT anoress {450 W HANES MILL RD | STREET ADDRESS g
CITY-ST-ZIP WINSTOM-SALEM NC CITY-ST-2IP u
TITLE TD [ Delete MLE [J Change  [] Addition 6
NAME SHAFFER, MICHAEL NAME

streeT aooress | 1004 FRONTIER RD STREET ADDRESS

CITY-ST-2IP BRIDGEWATER NJ 08807 CITY-ST-ZIP

TILE VCD- 7 O ook THLE — LD Thange R —
NAME " | BUERKLE, HOWARD NAME -

smeer s0oress | 180 RITTENHOUSE CIR STREET ADDRESS

CITY-ST-21P BRISTOL PA 19007 CITY-ST-2IP

TITLE O petete | T [ Change [ Addition
NAME | name

STREET ADDRESS | STREET ACDRESS

CITY-ST-2P | CiTy-sT-2p

nLE 71 Defete IRi: O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

D Sha - TP

SIGN é’mn‘npen OR PRINTED NAME DF SIGNING OFFICER OR nihEcron

Date Daytine Phone #



