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STATEMENT OF CH.ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provislons of sections 607.0502, 617.0502, 607.1308, or 617.1508, Fi Voridy Stettutes, this
Statement of change is submitied for a corporation organized under the laws of the State of _ Delawere
in order ta changa its registered affice or registered agent, or baih, in the State of Florida

1. The nams of the varporation:_United Retail Invarporated
2. The prrincipal office address: 365 W. Pagenic Stoest, Rochelie Pack, NJ 07662

3. The mailing eddress (if different).

4, Date of inoorporation/qualification: G1/24/1984 Document number: PO0SES
5, The nzmge and street address of the current rogistered agent and registered office on fils with the
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6. The name and street address of the new registered agent (if changed) and /or registored office 1< i
(if changed): 2 2 m
- X :
C T Corporniion System g__;’_} n O ]
:3 ~a
e B |
o/g C T Corparation System, 1200 South Pine Island Road Fm & -
(P.0. Box NOT noceptalle)
Plantation, Flerida 33324
The steset ita pegil & i
The strect addross q&upgélswred office and the strect address of the business office of its registered agext,
Such e.han onzed resolution dul ted by it board arg of b Hleer so
s S et e ey oo

authnnn d, or thy corporation hag been no
wjm!;—- —Qluieg Maplof®, Secretnny MTiausuce

Iheneb accept the a tered qrent and agree io act in th

i'ag?-g o co iﬂ:c wgu fons o@l .sotg fes wfat?v‘cwto’?he B’rﬁ"*@f’“ complete pe%

o my arion of %ﬁ::f WI‘S
J'

mgg‘ nar;ﬁe;;n wnrmg o thiy ﬁan regist
CTCmponn Syd \ la a l
\ XF @"@Z%

aavi "‘3|stant Stacretaw
If signing on behalf of an entity:
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