2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 {5/00)

DOCUMENT # 811814 Aug 15, 2000 8:00 am
1. Entty Name Secretary of State
Principai Place of Business Mailing Address
7144 NORTH MARKET ST 7144 NORTH MARKET ST
ST LOUIS MO 63133 ST LOUIS MO 63133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 490644038 Applied For
Not Applicable
Zie Country Zip Couriry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
MOOREMICHAEL-E~--~ - = =
\ Street Addrass (P.O. Box Number is Not Acceptable)
112 DRUID DR ‘
WARRINGTON FL
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 ) i C
Tax filing fequirement and elects to do so. After SEPTEMBER 13, 2000 Min. willt be $750.00 10. ErljsttEzn(;ag!cf:t;igbnu:::mlng 0 f(%e%t{ow:‘?;sae
{See criteria on back) O Make Check Payable to Department of State ’
(iR OFFICERS AND DIRECTORS KB "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITLE {Change [ Adcition
NAME SMITH, EDWARD C NAME
streeT appress | 5 HOBBS MILL STREET ADDRESS
CITY-ST-2IP ST CHARLES MO 0 CITY-ST-2IP
TLE VP [ Defete T [T Change [ Addition
NAME BURBANK, GERALD NAME
street aporess | P.O. BOX168 APT. 385-9021 STREET ADDRESS
CITY-ST-2IP VALCAN MD CITY-§7-2IP
TLE ] O Delete TITLE [ Change [ Addition
NAE WRIGHT, ELLEN : e i
STREET ADDRESS | 2428 MARY STREET ADDRESS -
CHTY-ST-2IP ST. LOUIS MO CIY-S1-2p
TITLE T [ Delete TILE [J Change ] Addition
NAME SHAPIRO, DAVID C. NAME
STREETADDRESS | 412 GLAN TAi DR STREET ADDRESS
Cry-S§1-z7p MANCHESTER MD CITY-ST-2IP
TILE SRR O Delete TITLE [ Change [ Acdition
NAME L NAME
STREET ADDRESS e STREET ADDRESS
CITY-$T-2IP " CITY-ST-2Ip
TLE . [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated an this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that § am an officer or director
of the corporation or the gceiler or ipastes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac '\ enti\ith £n address, with ail other like empowered.
SIGNATURE: 8)\);’00 31YR63- Bug
F SIGNING OFFICER O DIRECTOR § 7 Dae Caybma Phone # N




