2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 266206 Mar 1(])? 12161;:)]0)8-00 am

NORTH MAIN & FORSYTH ST CORP Secretary of State

03-10-2000 90026 008 ***158.75

Principal Place of Business Mailin'g Address

1717 OLIVE STREET 1717 OLIVE STREET
ST LOUIS MO 63103 ST LOUIS MO 631031724
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43‘6%7388 Applied For
Not Applicable

Zip Courtry Zip" o Country 5. Cerliicats of Stius Dasired Ei/ fea; gfq Addtianal
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
Name
?;g:EgAﬁgA;_EgE%)RPORA"ON COMPANY Street Address {P.O. Box Number is No'if cceptable)
SUITE 105 / |
TALLAHASSEE FL 32301 o 7 - L [ 2 Goce

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

SIGNATURE :
Signature, typed or printed name of registared agent and tile if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o .
) 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 200 Fee will be $550.00 Trust Fund Coitri%:ulion. g = .?dsdgit:ohg?ése
(See criteria on back) a Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD , " [ Dekte TITLE O Change [ Addition
NAME GROLLMAN, DOLORES MOSS HAME
staeeT ApoREss | 19 OAKLEIGH LANE STREET ADDRESS
CITY-ST-2IP ST LOUIS MO ‘ CITY-ST-ZP
TITLE VPD (1 Delete TITLE [J Change [ Addition
NAME PALMER, STANLEY NAME
STREeT ABDRESS | 7456 YORK DR STREET ADDRESS
GITY-ST-2P ST LOUIS MO CITY-ST-ZIP
T s - [ ekt e _ BrCange [ Acdition
NAME MOSS, JAMES NAWE MOSS , davres
STREET A0ORESS | $63-AMSTERDAM-AVE smeeraoress | [0 7 OVl o TleeT
CITY-ST-7IP NEW-YORK-NY-10023 ‘ CiTY-ST-2IP ST, Lovis MO L2iod
0 rd
TITLE [ Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeni#4th an address, with all other like empowered.

Y03 R

en Pyth A
SIGNATURE: et T lGAE S (Mo s 9/35/01/ (‘5!@&31—0003

Vsnguxrune ANDTH’ED ¥R PRINTED NAME OF SIGING OFFICER OF DIRECTOR Date ! Daytime Phone #

veernl

CR2EQ34 (9/99)



