)
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 25,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name F00000001 391 02-25-2003 90130 038 ***150.00
ADAM'S MARK MANAGEMENT, INC.
Principai Place of Business Mailing Address
11330 QLIVE BLVD. ‘ 11330 OLIVE BLVD.
ST. LOUIS MO §3141 ST. LOUIS MO 63141
S S— AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Saale City & State ' 4. FEI Number Applied For
: 43-1877932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E‘g‘g‘i lﬁid;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - - - v —wee—e— ~ |- Nama-. - — e em L L e e
cT CORPORAHON SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL [ ZpCode

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _ .
W o 9, Elect F
°  After May 1,2003 Fee wil be $550.00 TustFuna Conpution. 0 0 5,00 May Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS r11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PC : 3 Delate TILE O Change  [] Addition
NAME KUMMER, FRED S NAME
STREET ADDRESS | 11 SQUIRES LANE STREET ADDRESS
arv-sr-20 - JHUNTLEIGH VILLAGE MO 63131 CITY-S1-2P
ITE SD O elete TITLE [ Change  [] Addition
NAME KUMMER, JUNE M NAME
STREET ADDAESS |11 SQUIRES LANE STREET ADDRESS
OM-ST-2P | HUNTLEIGH VILLAGE MO 63131 Ciry-st-zip
TITE VID @ Delele | AlLE ] o [JChange [ Addition
v KEMP, RALPH GENEWR, =~ T NAME
STREET ACCRESS | 14820 SUMMER BLOSSOM LANE STREET ADDRESS
oTv-s12p \CHESTERFIELD MO 63017 om-st-z
TILE [ Delete TINE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TILE {J pelete TITLE . (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TITLE : 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify far the exemption stated in Section 118.07(3)(1), 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 receiver or trustee empoMicceaemsxecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrec® Byampowered.

SIGNATURE: COUIRED Fred 8. Kyummer 2/9 f2ws 314-5L79000

UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

a1 Pran ||

()

CR2E034 (10/02)




