2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 23,2003 8:00 am

s a

DOCUMENT # 832027 ecretary of State .
E(JER}IER?:;EIEH CORPORATION 04-23-2003 90118 019 ***150.00 ’
Principal Place of Business Mailing Address B
F.Q. BOX 768 PO BOX 7707
BARRE VT (05641 WICHITA FL 67277-7707
- : LR
2. Principal Place of Business 3. Mailing Adcress

1O\ Pack Ave PO eox 7707

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N@u) L\Of K, NP \;0\ Chida, KS 6210262961 Not Applicable

\ O VT g C?Tg A LD'—‘ &.-] 7-77 ) Comﬂ% A 5. Certificate of Status Dasired 0 fg‘gfql’:;ﬂ“o"a'

o mm —- _6._Name.and Address of Current Registered Agent_ - o}, = = 7—Name.and Address of New.Registered Agent
Name
C T 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of reqistered agent.

SIGNATURE
Signature, typed of prinled name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} CATE
" FILE NOW!!! FEE IS $150.00 . N
Ater oy ,2005 o il be 55500  Socio G rrac | $5.00 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE AS ' 1 Delete TITE [ Change ] Addition
NAME CARLE, ROGER - HAME :
staeer aooress | 800 RENE LEVESQUE WEST STE 2900 STREET ADDRESS
orv-st-zr | MONTREAL (QUEBEC) CA GITY-ST-2IP
TnE P {1 Delete TITLE P ™ Change [ Addition
NAME STANGL, PETER NAME g | PP;H’;\"
sTreer aDDRESS | 101 PARK AVE STREET ADDRESS JD| P e
orv-sze | NEW YORK NY 10178 sz | Neso Yok NH’ 1OUTE
e S T (roaee | e SRS i & Change [ Addition
NAME HILBERT, CHRISTOPHER NAME \Jn lgert, Christopher
staeer aporess | 101 PARK AVE stReeT aboress | 1O Gl A\I&.
orv-sr-2¢ | NEW YORK NY 10178 o520 | Newp Uor e, N 1017 8
TILE ) [J Delete TITLE J ’ [JChange [ Adation
NAME GARVEY, JONINA R NAME
street aporess | ONE LEARJET WAY STREET ADDRESS
CITY-ST-2IP WICHITA KS 67209 CITY-ST-Z/P
e O] De'ete TITLE [ Change B[ Addition
NAME NAME [)Qn‘ el B&SJCLquhS
STREET ADDRESS STREET ADDRESS | OO Rane- e g%u_z Blvd, West | S 2900
CITY-ST-2P CITY-ST-21P MoOrivea s &M Canaola H 25 L,’g
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on tzls 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all offjer like empowered.

SIGNATURE: /ié)ﬂﬁl AL ‘)M@MW(M:&L# (Lcmvw L///V/Qg Gl Y4 — Pooo

[ SIFNATURE AND TYPED O pam‘ren NAME OF SIGNING OFFICER OF DIRECTCR ] Dats Daytime Phone #

CR2E034 (10/02)



