¥-¥% Amerdesl v
FOR PROFIT CORPORATION g ’ -
- \L%NIFORM BUSINESS REPORT (UB SED
g | M

DOLYMENT # P38157 |

1. Entity Namé N
Burdines; Inc.

g3 0cT 15 AL

aEpRLTARY OF STATE
T}’a]E\__;;H}x,gggz:_a FLORIDA

] 2. Principal Place of Business 3. Mailing Address

/o F:‘ﬂdgra‘red Dept., Storeg, Tng [o 'F:F'd(’?’ﬁfed Corp. Sveea, Tno

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 West Seventh St. J West Seventh St.

City & State City & State ) 4. FEI Number Applied For
Cincinnati, Ohie Cincipnati, Ohio 31-1239818 Not Applicabis

Zi Count Zi Count . ti
45 2p0 2 v 45 2PO 2 i 5. Certificate of Status Desired D '?eaezseqﬁﬁ:ﬁmnai

: T \ lssp ¥ E . 7. Name and Address of Current Registered Agent
ame

N
Corporation Service Company
Street Address {P.O. Box Number is Not Acceptable)

201 Havs Street

City Zip Code

Tallahasse FL {32301

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 agent.

SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
9. Election Gampaign F‘inancing $5.00 may Be
Trust Fund Cantribution. ] AddedtoFees

rirnent of State -
RS AND DIRECTORS

TITLE B}

NAME Belsky, Joel

sweeTaboress| 7 West 7th Street

ev-st-2r | Cincinnati, Ohig 45202
TITLE VD.

NAME Broderick, Dennisg J.
sreeTanoress| 7 West 7th Street

orv-st-2p |Cincinnati, Ohio 45202
TIME 3

HAME Cariappa, Padma T.
smeeraonress| 7 West 7th Street |
ay-st-2¢r | Cincinnati, Ohio 45202
THLE Vv

HAME Mays, Bradley R.
smeeraomress |/ West 7th Street

oiv-sT-28 1 Cincinnati, Ohio 45202
TTiE AS

NAME Cox, Jack B.

smeeTabbress | 7 West 7th Street

eny-st-2r | Cincinnati, Chio 45202
TME AS

NAME Ziermaier, Klaus M.
seeTaptress | 7 West 7th Street

cv-st-2p [Cincinnati, Ohio 45202

" L
12. | hereby certify that the information suppljed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
information indicated on this report or .Jf. plemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am

an officer or director of 8
1%&# s, with all other fike empowered.
z Jack B, Cox, Asst, Secry, 10/1/03 (513}579-7311

appears in Block 10 ¢
/E)GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTGR Date Daytime Phone #

SIGNATURE: X/
STFFL3Z381F.1
/ Zfl 1o } e

CR2EQ34E (12/02)



