2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 266206 Secretary of State
1. Entity Name 03-03-2003 90900 001 ***150.00
NORTH MAIN & FORSYTH ST CORP
Principal Place of Business Mailing Address -
1717 OLIVE STREET 1717 OLIVE STREET i
ST LOUIS MO 63103 ST LOUIS MO 63103 -
S — N EARR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
436067388 Not Applicahle
Zp _ Coumry-'- . 2 Country 5. Certificate of Status Desired | feae.gesqtﬁ:gﬂﬁmal
B. Name and Address of Current Registered Agent =~~~ oo 7. Name'and Addreas of New Registered Agent
et Name
UNITED STATE-S CORPORAHON COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
SUITE 105 ‘
TALLAHASSEE FL 32301 3 City - FL | ZrCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE -
- Signature, typed or nrin'tgad neme of registerad agent and title if applicable (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!! FEE 15 $150.00 - ) .
=B . Electi F
| After May 1, 2003 Fée will be $550.00 T b oo 1y 35,00 ey 2o
Make Check Payable to Florida Department of State )
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O petete TLE [Ochange [ Addition
NAME GROLLMAN, DOLORES MOSS NAME
streeT apoaess |11 QAKLEIGH LANE STREET ADDRESS
crv-st-zr  |ST LOUIS MO CITY-ST-7iP
THTLE VPD O velete TITLE [ Change  [] Addition
NAME PALMER, STANLEY NAME
STREET ADCRESS | 7456 YORK DR ’ STREET ADDRESS
cry-st-ze ST LOUIS MO CITY-3T-2IP
TILE ~sp-- — - = ) R R - = .- . [JChange [ Addition
NAME MOSS, JAMES NAME '
STREET ADDRESS (1717 OLIVE STREET - STREET ADDRESS
ary-st-zp [SAINT LOUIS MO 63103 GITY-51-ZIP
TILE O delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZiP
TILE ’ [ Daleta TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P CITY-§1-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplerpenta report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
fiktaghmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 of Biock 11 if

of the corporation or the receiver, ’./
changed, or on an attachment / fan adfiftss, with all other Iikeg[n_powered.
/

SIGNATURE: e RESGED MO°7 {// ;/ 03 (3 23/ 1S

/ §?¢(AT‘JH‘E ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-

VPO LMY ||

CR2E034 (10/02)



