2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V19856 Apr 17,2000 8:00 am

1. Entity Name

RETAIL VENTURES Il INC. ecretary of State

04-17-2000 90027 012 ***150.00

Princip;I_Piace of Business Mailing Address
12663-C METRO PARKWAY 15465 PINE RIDGE ROAD
c FORT MYERS FL 33908-2630

FT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address H““ I““H"

M

[

i

Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-31 1 1330 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired | $8'75 Additional
Fee Required
~ 6. Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent
- N Name - i - - T
YOUNGQLHST‘ TIMOTHY Sireet Address {P.O. Box Mumber is Mot Acceptable)
15465 PINE RIDGE ROAD
FT MYERS FL 33907
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e B
Signature, typed of printed name ot tagistared agent and title if applicable. {NOTE' Registared Agent sialure reguirad when reinstating) ~
B g ave o so |-, " Attr MAY.1,2000 Fos wil bo $as000 | ' Eecion Cameeisn rancing - $5.00 vy o
o : fe h . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD T Delete TiTLE (1 change [ Additan
NAME YOUNGQUIST, TIMOTHY NAME
staeeT aopRess | 15465 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-2IF FT MYERS FL CITY-ST-21P
e viD O Delete TILE [ Change [ Addition
NAME YOUNGQUIST, HARVEY HAME
steeT aooress | 15465 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-2P FORT MYERS FL CITY-ST-2IP
THALE - —_ e L) Detste - - ~ J-TRE - e - - [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE ] petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-219
TTLE O pelete TMLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt CITY-§T-2P

13.- | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)i). Flarida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate 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 empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T Dyt o 8

- . ‘ —

CR2E034 (9/99)



