FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00689 05-02-2006 90176 001 ***150.00

1. Entity Name

UNITED RETAIL INCORPORATED

Principal Place of Business Mailing Address e

365 W. PASSAIC STREET 365 W. PASSAIC STREET

ROCHELLE PARK, N} 07662-6563 ROCHELLE PARK, NJ 07662-6563

F P SR [ RRMRE MmN EREENA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

13-2885670 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Addi‘i"”al
. Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH,LTD., INC.

515 E. PARK AVE. Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and iitls it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 2 ekete TILE CAD * [ Change  E=XTdition
NAVE CARROLL, KENNETH P. NAME 6?0.6?( £ &nt—e
STREET ADDRESS | 365 W PASSAIC ST STREET ADORESS % Q e ST
crv-s1-2P | ROCHELLE PK, NJ bry- S+- 29 yryi /P? NT ONplp -
TLE VP 1 Delete TITLE [] Ghange [ Addition
NAME GROSSMAN, JON HAME
STREET ADDRESS | 365 W PASSAIC ST STREET ADDRESS
CITy-81-21P ROCHELLE PARK, NJ 07662 CITY-ST-2P
TTE T Gelete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2§ CITY-ST-21F
TTLE L] etete TITLE O change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§7-2p
TITLE [3 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O Gelete TIMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee ampowered o execute this report as requir h ] a Statuies and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachment withyan address, with all other like empowered.

SIGNATURE:

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytime Phane #




