21y

o -
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

F01000000664

MEGAPLEX NINE, INC.

Principat Placa of Businass

X PERSHING ROAD. SUITE 201
KANSAS CITY MO 64108

Mailing Address

30 PERSHING ROAD. SUITE 20t
KANSAS CITY MO 64108

2. Principal Piase of Business

3. Malfing Address

FILED

Mar 29, 2002 8:00 am
Secretary of State

02-11-2002 90193 001 ***150.00

- F RN TR AR

IRNRERRR

Suite, Apt. #, etc. Suite, Apt, B, etc

DO NOT WRITE IN THIS SPACE

43-1912.,98

13. {hereby certify that the information supplied with this filing does not qualify lor tha exemptlion stated in Section 119.0753)0), Florida Statutes. | lurther certify that the information

indicated an this report or supplemental report is true and acourate and that my signaturs shall have the same legal e i
iver or trusles empowered to executs this repart as required by Chapter 807, Florida Statules; and that my name appears in Slock 11 or Block 12 i

deress, with all other like empowered.

of the carporation or
changed, or on an dl

SIGNATURE: _

fec as if made under oalh; that | am an afficer or director

l NGyIAND TYPED QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR
—

SEQUIREGE A Liennon  '[2502 . ge-ii2- 1100

Oxyhma Phone #

City & State Cily & State 4. FEI Numbar Appliad For
APPLIED FOR Not Appicable
Zp Country 4 Country 5. Cartificate of Stalus Desired Im} $8.75 Additlonal
. Fea Required
6. _Name snd Address of Current Registered Agent "~ 7. Name ond Adtress of New Reglsterad Agent
Nameg -

C T CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

B City FL I Zip Code
8. The abov.e named entity submils this statement for tha purpase of changing ils registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Spnaturg. typed o Srnied naine o iegistared agent and ttle i sppiicatia (NOTE: Regiztered Agent signature récuired when rsinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Etection Camoaian Finandin
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fae will be $550.00 ) Trﬁgt?:nda?::ilr?;uﬁ‘on. " Ed%e?!otoh::tssa
{See critesia on back) Make Check Payable to Department of Stete
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
s P 1 pereta e (o] o4 DOcnge  (Whidion | 5
NAME BRAIN, DAVID M HAME %
siveEt a00hEss | 4541 KENWOOD STREET STREET ADDRESS 3
ofv-s1-20 | KANSAS CITY MO 84110 or-i-2¢ 3
TITLE Vs O petese e Ocange [ Addition | G
HadE SWVERS, GREGORY K NAME ]
STREEY ADURESS | 1948 CARMEL STREET ADDRESS
Gr-S1-2° | ) AWRENCE KS 65049 il .1
o T ~ == [ petew Tl V1 [JChasge [ Adclion |
HAME KENNON, FRED L RAME
STREEY ADDRESS | 13204 FONTANA STREET ADDRESS
~tmesSt2E )L EAWOO0D KS.66208 . e JONYSSTDR, o o . —

e cD 03 Delets me [ Change [ Addition
A CARNEY, LEQ NAME
staeradonss | 2808 S, SIOUX AVENUE STREE ADORESS
orv-s-2° | INDEPENDENCE MO 64057 ony-s1-ze
e D ‘ O oatete e [Jchenge [ Additian
e FURNELL, DAVD W
STREET ADURESS | 98965 WHITNEY DRIVE STREET ADORESS
ary-sr-ne sw Mo m, ¢Iry-sT-2P
TITLE [ pelage 1ITLE [ change  [J Aduition
NAME NAME
STREFT ADDAESS STRECT ADDRESS
oTY-S1-2P CITY-ST-2P



