2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001425 | May 12, 2000 8:00 am

1. Entity Name Secretary Of State

CAPE COD-CRICKET LANE, INC. 05-12-2000 90069 002 ***150.00
Principal Place of Business - Mailing Address
600 KELLWOOD PARKWAY 600 KELLWOOD PARKWAY
CHESTERFIELD MO 63017 CHESTERFIELD MO 63017-5800
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-24724 10 Not Applicable
Zip Country ap Country &, Certificate of Stalus Desired O $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name_ . e ik e e e — -
THE PRENTICE HALL CORPORATION SYSTEM, INC. Street Address {P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Sigp{a{lp{e‘ tyP_ad or prinied nan:le of regisierad agent and Title of applicabls. {NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is €ligitle-to satisfy, its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filing requi_rgment'anqialgqs todoso. After MAY 1, 2000 Fee will be $550.00 s Erlj;t Iglr:niagc?nallrigbnu:;n:ncmg (| fdsd.e?iQONll?ésB °
(See eriteria on back) | Make Check Payable to Department of State .
11, gL © ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. .. - C ] Defete TITLE [CYchange [ Addition
NAME BOTTUM, EDWARD S . NAME
STAEET ADDRESS | 100 S. WACKER DR., STE. 1140 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60608 CITY-§T-2IP
TMLE D ] Delete TMLE ‘ Clchange [ Addition
NAME BENTELE, RAYMOND F NAME
sTREET ADDRESS | 13043 TEMBROOKE VALLEY CT STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 63141 CITY-S7-21P
e EVPD oy 1 Delete TILE : . [JCrange [ Addition
NAME JACOBSEN, JAMES C Bk T e -
sTReeT ADDRESS | 600 KELLWOOD PARKWAY STREET ADDRESS
cITy-ST-2IP CHESTERFIELD MO.63017 CITY-ST-2IP
TLE GCS T Delete e : O] Change [ Addition
NAME POLLIHAN, THOMAS H NAME
STREET ADDRESS | GO0 KELLWOOD PARKWAY STREET ADDRESS
¢r-si-2¢ | CHESTERFIELD MO 63017 oiY-S1-2¢
TITLE CP . O pelete TmE {JChange  [J Additicn
NAME MCKENNA,_WILU_AM J : NAME
STREET A0DRESS | 600 KELLWOOD PARKWAY STREET ADDRESS
oTY-5--2° | CHESTERFIELD MO 63017 CITY- S7-2P
TILE VPT - O pelete - f e [ Change [ Addition
NAME JOSEPH, ROGER D NAME
STREET ADORESS | 600 KELLWOOD PARKWAY STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO 83017 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporaticn or the receiver or trustee empowered to execute this 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 an address, with all other {ike empowered,

SIGNATURE: _ T{%@ Vit b | .o REDZ(Joseph |, 4/19/00 314/576-3457

SIGNATURE AND ﬁn OR Vm'rso NAME OF $IGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (9/99)



