2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # PO0O689 May 18, 2000 8:00 am
UNITED RETAIL INCORPORATED Secretary of State
05-18-2000 90361 025 ***150.00
Principai Plage of Business Mailing Address
365 W. PASSAIC STREET - 365 W. PASSAIC STREET
ROCHELLE PARK NJ 07662-6563 ROCHELLE PARK NJ 07662-3017
TR T D MM
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied Fer
13 2885670 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?ese'gesqlﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ' Name - -
NATIONAL CORPORATE RESEARCH’ LTD" INC. Street Address (P.O. Bex Number is Not Acceptable)
1406 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity Submits this staternent for the purpose of changing its registered office o registered agent, or Both, in the State of Florida.

SIGNATURE
Bigrature, typed of primed name of 1egistered agert &nd e i applicable. {NOTE: Repistered Apen signature fegquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE l?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE V. P - Ochange [ Addition
NAME CARROLL, KENNETH P. NAME o oM v T,
sTheer anoress | 365 W PASSAIC ST STREET ADDRESS | 36 2. PASIALC - )
orv-s1-2¢ | ROCHELLE PK NJ ovsize  |gootet€ K, NT OTbw2
TILE ] O Deiete e [J change [ Addition
NAME STERN, FREDRIC E. NAME
STREET ADORESS | 365 W PASSAIC 8T STREET ADDRESS
ory-5T-2F | ROGHELLE PK NJ CrTY-ST-21P
TILE o O Delete TME (O change [ Audition
HAME ) HAME -
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-3T-21P
TITLE [ Delete TITLE Tl thange T Addition
RAME NAME
STREETADDRESS | . . . . STREET ADDRESS
R I R CITY-§7- 7P
TITLE PR S N e O Delete TILE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITy-$T-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2P

13. | heraby 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 infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 2m an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: TR (PN, /. (25l

sncN?ﬁE y’owpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

I

CR2E034 (9/99}

'



