2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 266206°

1. Entity Name

NORTH MAIN & FORSYTH ST CORP

Mailing Address

1717 QUIVE STREET
ST LOUIS MO 63103

Principal Place of Business

1717 OUIVE STREET
ST LOUIS MO 63108

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90080 048 ***150.00

C001025¢

RN DN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 43-6067388 Applied For
Not Applicable
Zi t Zi t iti
P Cou_rl ik - P Country 5, Certificats of Status Desired~—~ [ $8'75 P}ddltlonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

Street Address (P.

0. Box Number is Not Acceptable)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

O

. SUITE 105
" TALLAHASSEE FL 32301
City FL Zip Code
8. The abeve named enlity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed or printad nama of registerad agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. L e ) m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Additicn
NAME GROLLMAN, DOLORES MOSS NAME

sTReeT 400REss | 11 QAKLEIGH LANE STREET ADDRESS

CITY-ST-2IP ST LOUIS MO CITY-ST-2IP

TITLE VPD 1 Delete e [ Change [ Acdition
NAME PALMER, STANLEY NAME

sTReeT ADDRESS { 7456 YORK DR STREET ADGRESS

CITY - $T-2IP ST LOUIS MO Cry-sT-27p

TITLE sD S O Delete TITLE T change  [J Addition
NAME MOSS, JAMES NAME

steeT aoRess | 1717 QLIVE STREET STREET ADDRESS

civ-s1-20 - | SAINT LOUIS MO 63103 QITY-57-ZIP

TITLE £ Delete TLE () Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TNLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE O pelete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j omvsre

13. | hereby certify that the information syppli

changed, ar on an attachment wil

SIGNATURE:

with this filing does not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nd thet my signature shall have the same legal effect a
ort as required by Chapter 607, Florida Statutes;And that

f made under oath; that | am an officer or director
narne appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

7 Daytims Phone #

//éb 0/ 23/ AL

CR2E034 (10/00)



