E —————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VICTORIA'S SECRET STORES, INC.

F95000003273

Principal Place of Business

FOUR LIMITED PARKWAY EAST
REYNOLDSBURG OH 43068

Mailing Address

P.O. BOX 16586
COLUMBUS OH 43216

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90059 048 ***150.00

Hlllﬂl VR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
3 1"1437180 Not Applicable
i i t ar
Zip Country 1 Country - 5._Certificate of Status Cesired__. [ - $.8175.Add't'9”.§' -
.- v e o~ . L o e ——ee s L R L il - - - Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURES
" Signat{.lre, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. Y . .‘ . % . |
9. This crgparation is eligible o satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See crileria on back) . O Make Check Payable to I%paﬂrl‘hent of State
11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P _ [ Delate TITLE [ change [ Addition
NAME NICHOLS, GRACE NAME
STREET ADORESS | 8455 E. BROAD ST STREET ADDRESS
omv-si-2¢ | REYNOLDSBURG OH 43068 CITY-ST-ZIP . -
TLE VPEC R thlele TILE Lonreo|e L FN‘WLY\C& [ Change Eg,#ﬁﬁmon
NakE MCGINTY, JIM MME R Rl DTN
SIREET ADDRESS | 8455 E'BROAD ST STREETADDRESS | X0 ¢ QN Chenap O
SUCSTZF | REYNOLDSBURG.OH 43068 .. . SSTIR L [QUSS B Broudl _SA Rg\,\no\&'Sbuﬁg-OH-_HM&@ |
TITLE W - ™ Deiete L Searow N 0, [ fa) ' &change [ Addition
NAME HILSON, JOAN NAME
SIREET ATORESS | 8455 E BROAD ST STREET ADDRESS
om-sT-2P | REYNOLDSBURG OH OITY-§T-2p
TME VAS elete MLE Ass+ Sec,wqrz_\‘ (7 Change ~ {SGidition
NAME GILMAN, KENNETH E NAME tdwand P To éfe
STREET ADDRESS | THREE LIMITED PKWY STREETADDRESS | @ 6% 2 Dhrowd
CITY-ST-ZIp COLUMBUS OH 43230 / CITY-ST-21P P\'e,\-\no \do [ iy, O p‘ L{BO (0%
L VS DNAGete e VP, Seceectae~,”Dine Gron O crange  RKddition
NAME LYONS, TIMOTHY B NAME David Wassen '
STREET ADDRESS | THREE LIMITED PKWY STREET ADDRESS ‘5!-(5’ 5 E. 6 mad St
arst2p | COLUMBUS OH 43230 ci-sr-7% Rovnoldpbure, OU HD504¢
e . O celete e ) = [ change [ Acdition
NAME I\.IAME
STREET ADDRESS STREET ADDRES
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation,or the receiver-or

/changed, eron ah attachment with

SIGNATURE:

pplied with this filing does not qualify for
tal report is true and accurate and that m
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

an address, with all other like empowered.

the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
v signaiure shali have the same legal effect as it made under cath; that | am an officer or

director
my name appears in Block 11 or Black 12 if

[GT R 2R TIRED YWa3for 67 SFANYD
SIGNATURE AND TYPED OHPRJNTED NAME OF SJGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




