FILED
2003 FOR PROFIT CORPORATION Feb 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 845533 Secretary of State
1. Entity Name 02-18-2003 90092 006 ***150.00
LAW/KINGDON, INC.
Principal Place of Business Mailing Address
345 RIVERVIEW 345 RIVERVIEW
P.O. BOX 1094 P.0. BOX 1094
B B LA BT ERAR AR M
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. # etc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEI Number Applied For
, . 48-0757137 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired Od $8'75 Additional
-~ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
|__1200 S. PINE ISLAND ROAD. _ N M o e

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
Aty 205 o wh e 555100 koo $500 oo
Make Check Payable to Florida Department of State ‘ '
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD [ Delete e [J Change [ Addition
NAME SMITH, DENNIS D NAME
streeT aporess | 345 RIVERVIEW STREET ACDRESS
CITY-ST-2IP WICHITA KS CITY-ST-2P
TITLE VD [ pelete TITLE [Jchange [ Addition
NAME JABARA, HASSAN H. NAME
STREET appRess | 345 RIVERVIEW STREET ADURESS
CITY-ST-2IP WICHITA KS CITY-ST-21P
TITLE CD ] Delete TIME [J Change [ Aadition
. NAE_ .|-.KERSCHEN, RICHARD_M., — NAME . o .
STreer aDDRESS | 345 RIVERVIEW STREET ADDRESS
CITY-ST-2IP WICHITA KS CITY-ST-2iP
TNLE v O pelete TNLE [JcChange  [] Addltion
NAME BROWN, ROGER NAME
sTReeT anoress | 345 RIVERVIEW STREET ADDRESS
CITY-8T- 2P WICHITA KS CITY-ST-21P
TITLE S O Delsta TILE [ change [ Addition
NAME HARMS, CONNIE J NAME
sTREET aooress | 345 RIVERVIEW STREET ADDRESS
orv-si-ze | WICHITA KS CITY-5T-2P
TILE ] pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme ith an address, with allpther like empowered.

SIGNATURE: ’i@ﬁ;"?/{f_‘\,ﬁl' Z%@&‘Qoﬁtg@.] Harms-Secretary 01/14/03 . 316-268-0230

SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

HIN  pBYEL80 |

CR2E034 (10/02)




