2002 UNIFORM BUSINESS REPORT (UBR) FILED |

May 16, 2002 8:00 am
1. Entity Name ecre al ’f O a e a
MARITZ RESEARCH INC. 05-16-2002 90066 032 ***150.00 ?
Principal Piace of Business Mailing Address
MART!Z MARKETING RESEARCH INC 1375 NORTH HIGHWAY DRIVE
1375 NORTH HWY DRIVE ATTN: TAX DEPARTMENT
FENTON MO 63099 FENTON MO 630930100
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
43'0890097 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R S T e S e e e L s e, | SName =T c s = R o S
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
ST S
SIGNATURE " "™
S\gna_lurg. typed or plintsd name of regisiered agent and titls if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
PO VI Nt
9. This corpora‘ti.on is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. i:—ig?lozzrijag;i:—?guzr:ncmg o - fgjoo May Be
o . ed to Fees
._ {See criteria on back) O Make Check Payable to Department of State
Sl .
11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE T 7 elete TITLE D [ Change IjAddilion é'
e KIENKER, JAMES W. v PHI ‘ 2
) ILLIPS, MICHAEL D.
sTRET Ap0RESs | 2 GEYERWOOD LANE swrtaoonsss | 1804 PARSONAGE DRIVE 2
CITY-§T-2P ST LOUIS MO CITY-ST-2IP ST. LOULS, MO_ 63005 §
THLE FD O etete TITLE %, O change ] Acdition | ©
NAME ROGERS, WILLIAM T NAME AMOS, RICHARD T.
STREET ADDRESS | 2008 ANDRAES LN streeT apoRess | 4991 SOUTHRIDGE PARK DR
crmy-§1-ap GHESTERFIELD MO 63005 orTy- 5T-2¢P ST. LOUIS MO 63129
“TITLE - ~ - slyp e o ) = - =~ peete - P me=-=.--—-.} D - . ——— --[1ctange .[X] Addltion | . .
NAME RISBERG, JOHN F NAME BRERETON M1 CHAEL T
STREET ADDRESS | 520 SCOTT AVE sweersooness | 27198 CAMBRIDGE LANE
onv-sT2¢ | SAINT LOUIS MO 63122 arv-stzp | FARMINGTON HILLS, MI 48331
e 8 O Delete TITeE D Clcrange (K] Addition
NAME STOLAR, HENRY S NAME YOUNG, MARSHA J.
sTReET AD0AESS | 59 KINGSBURRY PLACE smeersooness | 1167 CHAVANIAK
orv-sz2p | ST.LOUIS MO 63112 OTY-ST-ZiP MANCHESTER, MO 63011
TLE D [ patete TILE O change [ Addition
NAME KNEIDI, CATHERINE E NAME
STREET ADDRESS 18 EAST SNOW STREET ADDRESS
erv-st-zf | §T LOUIS MD Ciry-5T-2P
TITLE VP bl Delete TIME [ change [ Adaition
NANE WOFSEY, CAROL MILLER hAME
STREETADDRESS | 7171 KINGSBURY BLVD STREET ADDRESS
CIrY-51-21P SAINT LOUIS MO 83130 CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 6§07, 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.
_ e EEA 7,
SIGNATURE: 2 _Piattesiud P Siker
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




