FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEJmeIENT #P00689 04-29-2005 90174 032 ***150.00
UNITED RETAIL INCORPORATED
Principal Place of Business Mailing Address JUUSY4J a
365 W. PASSAIC STREET 365 W. PASSAIC STREET
ROCHELLE PARK, NI 07662-6563 ROCHELLE PARK, N] 07662-6563
s S e SRR TR AT R
Suite, Apl. #, etc. Suile, Apt. #, stc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
13-2885670 Not Applicable
Zip Country Zp B Country 5. Certificate of Status Dasired 0O gggfq gf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NATIONAL CORPGRATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-0000
City FL 1 Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of ragistered agent.

SIGNATURE
. lyped o printed name of regetared agent and e d applicable, {NOTE: Regriered Agent signahure ragused when reinstating) QaTE
FILE NOWII! FEE IS $150.00 6. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0O Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [ change  {] Addition
NAME CARROLL, KENNETH P. HAME
STREET #DDRESS | 365 W PASSAIC ST STREET ADDRESS
CITY-57-2IP ROCHELLE PK, NJ CTY-8T-2P
TITLE D & Deee ME O change [ Addilion
NAME STERN, FREDRIC E. NAME [ .- _ _——
STREET ADDRESS | 365 W PASSAIC 8T STREET ADDRESS
CITY-ST-ZiP ROCHELLE PK, NJ CITY-57-7IP
TIMLE VP O velete TITLE [ change  [] Addition
HAME GROSSMAN, JON NAME
STREET ADDRESS | 365 W PASSAIC ST STREET ADDRESS
CITY-S1-2P ROCHELLE PARK, NJ 07662 Ciry-ST-2IP
TEE O Detete THLE 3 Change [ Adcilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-SI-29
LE [ Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 CTY-$T-2F
TITLE [ Detete 1ITLE [ Charge O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hareby cermg that the information supplied with this flin 3 doas nat qualify for the exemption slalad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signal ave lhe same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repon as requzrg lotida 5 nd that my name appears in Block 10 or Block 11
changed, or on an attachment with an ad s, with all other like " )Jl HN /

SIGNATURE:




