2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F92000000521 Apr 21, 2000 8:00 am
1. Entity Name r};
THA;IS WORLD PARS, INC ecreta of State
’ ) 04-21-2000 90055 019 ***150.00
Principal Place of Business Mailing Address
==+ AMBASSADOR DR 11500 AMBASSADOR DR
. === CITY MO 64153 % TAX DEPARMENT
i KANSAS CITY MO 64153-115¢
us
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Y Applied For
) 13 3381826 Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e n B NAM e o e s R T S TR T T T T

T, e S v - TR e - — B -

. C T CORPORATION SYSTEM Street Address [P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namaed entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad name of registerad agent and title if applicabla, (NOTE. Registared Agent signallire réguired when rainstating) DATE

9. This corporation is ligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elscti an Fi )

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 : Trj;"?ﬂﬂ?& D fdsd-gjqo'ﬂ‘:{; Be

(See criteria on back} x] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD [ pelete TIILE ] [ change [ Addition
NAME DEISIER, CHRISTINE R NAME
streeT apoaess | 11500 AMBASSHDOR DRIVE STREET ADDRESS
GITY-ST-ZiP KANSAS CITY MO 84153 CITyY-ST-2IP -
TITLE D 1 pelete TIMLE [ change [ Addition
NAME | CASEY, DONALD M NAME
swreet anoness | 515 N. 6TH STREET STREET ADDRESS
omy-st-ze | ST. LOUIS MO 64153 CiTY-§3-2IP
TITLE - S [ delete TITLE [ change [ Addition
NAME - -RUTTERER, PAUL J NAME
steer apoaess | 515 N, 6TH STREET STREETADDRESS [~ = ~ - - . e
CITY-ST-2IP ST. LOUIS MO 84153 CITY-ST-2IP
TITLE P Delete TITLE P Change [ Addition
NAME VILMAIN, JOSEPH R NAME B, STAN HENDERSON
sneeT aooress | 518 N. 6TH STREET STREETADDRESS [§7re~ M b ¥R STREET
crv-st-zp | ST. LOUIS MO 64153 Or-sT-2° | ST LovES, MO k3ol
TITLE ] celete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-21P CITY-§T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am an officer or director

of the corpgration cr the receiver'or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an altachment with rasg} with all other like empowsered.

[T T TIOR pRIT A e e b B A .
SIGNATURE: ___ & iy iy St Yl oo £lo-doi-hi 28
SIGNATURE AND T\'PEDﬁ PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phona #




