2002 UNIFORM BUSINESS REPORT (UBR) FILED

) , 2002 8:00
DOCUMENT #  FQ2000000521 \/ Fglgczrgtary of Statie1 "

1. Entity Name
TRANS WORLD PARS, INC. 02-24-2002 90003 005 ***150.00
Principal Place of Business Mailing Address
11500 AMBASSADOR DR . 11500 AMBASSADOR DR
KANSAS CITY MO 64153 % TAX DEPARMENT
us KANSAS CITY MO 64153
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
13-3381826 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T COHPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sigriature, typed ar printed nams of regislered agent and title if applicable, {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Detete TILE Fr(:&:d&"f’ ' [3-Change [ Addition
NAME CASEY, DONALD M NAME Lobert U (Balcer

d
STREETADDRESS | 7353 Ameon Corber Bl

sTReeT AcRESS | 515 N. 6TH STREET e
CITY-ST-2IP Ft ot 3

omv-st-z¢ | 8T, LOUIS MO 64153

e S [ Delete e e coeitny 7 o change [ Addition
NAME RUTTERER, PAUL J NAME Clazeles D Marfedt
smeer so0ress | 595 N, §TH STREET SEETAOORESS | 733 Aaoe Carfer Aolod

Ciry-st-ap Ft oo, 57 Ferss

erY-sTaP | ST. LOUIS MO 64153

T [fatatand M Change [ Addition
NAME Tramos A f;m’c
STREETADDAESS | & 333 Mwwn Ldrter

CITY-5T-2IP Fé worfi, TR Fetsy

— P Q/Ije;rete
NAME HENDERSON, R. STAN

STREETADDRESS | 595 M. 6TH STREET

Cr-ST-2P | ST. LOUIS MO 64153

TILE O pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIMLE [ Deigte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(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 oath; that | am an officer or director
of the corporation cor the receiver or trystee empoweared b C tﬁ]ﬂhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Q]F%)smﬁal ﬂ.lé powered.

. rate.Secreta 473
SIGNATURE: }éﬁ@gﬁ%’r&oﬂ%%ﬁa UIAYAC, Ry 517 5076352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Daytima Phone #

YA )

1v

CR2E034 (9/01)



