N |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000001820 May 27, 2002 8:00 am
1. Entity Name Secretary Of State
Principal Place of Business Mailing Address
1595 R.D. MIZE ROAD 1595 R.D. MIZE ROAD
BLUE SPRINGS MO 64014 i BLUE SPRINGS MO 64014 7 ] - -
T s A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country Zip Country §. Certificate of Status Desired O gg'ggq L.:I\i::l:;:tional

6. Na-me-and'Address of Current Registerad Agent = — ’ © = =" 7. Name and Address of New Registered Agent . . -] .-
T M Ka MoNACO
BUSINESS FILINGS INCORPORATED Street Address [P0, Box Number is Not Acceptalple)
1000 WEST AVE : 15/361' W g fn/)&h/ /‘g—:/ﬂ’
SUITE 1114 : AT 18
Cit - T . Zig Cofle
MIAMI BEACH FL 33139 Y Mifmy /B'AWA FL j’jd/jy

8. The above named entity submits this siatement for the"purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mﬁg NMugee 0Y-80~02

Slgnaturs, typed or printed name of registered agent a le if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State

CR2E037 (9/01)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE C [ Delete TITLE [ Change [ Addition
NAME MONACO, JM NAME
streeT coress | 1595 R.D. MIZE ROAD STREET ADDRESS
ory-st-zr |BLUE SPRINGS MO 64014 CITY-ST-2IP
TITLE VPT : O pelete TITLE [Jchange [ Addition
HANE MAGEE, VICKI L NAME :
staeeT anpaess (1595 R.D. MIZE ROAD STREET ADDRESS

- | om-st:2P. ~ IBLUE SPRINGS.MO.64014. . ... . . Romstze | I . ,
TITLE ~ |DS . [ Delete TITLE [ Change [ Addition
NAME MONACO, JIM T JR NAME
STREET ADDRESS | 15147 W 153RD ST STREET ADDRESS
crv-st-zp |OLATHE KS 66062 CITY-ST-2IP
TITLE : [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O velete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ‘ : STAEET ADDRESS
CITY-ST-2P GITY-S7-2IP ,
TNLE . O pelete TITLE O Change [ Addition
NAME . NAME .
STREET ADDRESS o STREET ACDRESS AL
CITY-ST-2IP : : CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgnt with an address, wih kil other like empowered.

t

IRED OY-30-02.

SIGN, R PR ICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




