. .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004427 - FILED
EilltN?rgOM NC Apr 05, 2000 8:00 am
' - ecretary of State
04-05-2000 90083 027 ***150.00
Principal Place of Business Mailing Address
ATTN: KATHLEEN QUIRK-KSOPKDO138 ATTN: KATHLEEN QUIRK-KSOPKDO138
6860 W. 115TH STREET - 6860 W. 195TH STREET
OVERLAND PARK KS 66211 _ QVERLAND PARK KS 66211-2400
T S R R A A AR
Suite, Apt. 4, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m-t402245 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
CT CORPORATION SYSTEM - T v— :
{P.O-Box Mumber is Not Acceptable)
1200 S. PINE ISLAND RD. ‘ e
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE |
Signature, typed or printed name of registered agent and Lille if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE i

9. This f’:.orporatign is eligible to satisfy its Intangble '.“ > i ‘XF“iLE NQW}!!!‘F‘E!;'.JS $1 50.00. . . 10, Election Campaign Frnancing $5.00 iy 5 !
Tax filing requirement and elects 1o do so. « vAfter MAY 1, 2000 Fee \ﬂfill be $550.00 i Trust Fund Contribution. 0O Added 1o Fees |
(See criteria on back) O - « Make Check Payable to-Department of State, ™

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D ' {3 Delete TITLE ) Change  [] Addition

NAME CLAUDE PECCOUX . HAME

steer anoress | 1 PLACE DE LA COUPOLE, CEDEX 16 STREET ADDRESS

crv-sT-2F | 92094 PARIS LA DEFENSE FRANC CITY-57-2IP

TITLE VD [ betete TIE 1 Change [ Addilion

NAME MARULLI, JOSEPH NANE

smeer anoaess | 2 TRAPS FALLS ROAD STREET ADDRESS

CITY-ST-21P SHELTON CT CITY-ST-2IP

JITLE [ Delete T [3 Change  [] Addition

- NAME— S — = — | —— O S . JMNAME Y

STREET ADDRESS STREET ARDRESS )

CiTY-ST-2IP CITY-ST-ZP

TLE [ Delete r L [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-21P

TITLE ] elete TILE O Change 3 Addimon

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -51- 27 Y- $1-2P

TITLE OJ Delete TIHE . {J Change [ Aodiifon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-5T-2IP

13. | hereby certify that the information supplied with thrs filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. ! further certily that ihc inlormation
indicated on this report or supplemmental repon is rue and accurate and that my signature shall have the same legal efiect as it made under calh: that | am an pihcer of direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block i2.f

changed, or on an anad)nen( with an address, with all other, empowered,
. Fa ;
3/ fon

ﬁGNATUHE fnn TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - oo e 2

SIGNATURE:




