2004 FOR PROFIT CORPORATJON

ANNUAL REPORT

FILED
Jan 16,2004 08:00 AM

DOCUMENT # F96000003476

Secretary of State

1. Entity Name
SERENDIPITY LEASING CORPORATION

Maifing Address

4600 MADISON AVENUE, STE 1500
KANSAS CITY, MO 64112

Principal Place of Business

4600 MADISON AVENUE, STE 1500
KANSAS CITY, MO 64112

A0 A

01092004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRy Aoried For
52-1884661 Nat Applicable
5. Cerificato of Stalus Desied [ fg-gfqﬁf:é‘im'

6. Name and Addrass of Gurrent Registered Agent

C 7 CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am famiiar with, and accept
tha obiigations of registared agent.

SIGNATURE _ -
Signakure, Yypad or printed name of gistered agant and itk if applicable. (NDTE Hsg;sxaed ﬂaenl nunnamre raquired whan rennsmmq) DATE . - .
9. Election Campaign Financing %5.00 wmayBe
FILE NOWI!! FEE IS $150.00 7 . Y
After NMay 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS — 1 1
TOLE T
HAME LUNSFORD, LARRY
STREETADDAESS | 4600 MADISON, SUITE 1500
BIFY-5T-ZF KANSAS CITY, MO o Lfﬁfﬁﬁﬁﬂﬂﬁgl'#ﬂ -
— v - —— 01/16/04-50023-013 150.00
NAME HART, JANEE. —
STREETADDRESS | 3500 ONE KANSAS CITY PLACE 1200 MAIN
CITY-5T-2P KANSAS CITY, MO —
T sD
NAME KOHN, HERBERT M
STREET ADDRESS | 350G ONE KANSAS CITY PLACE 1200 MAIN
CHY-51.2P KANSAS CITY, MO 84105 DO NOT WRITE
URE p
HAME BERSTEIN, ROBERT A 'N THIS SPACE
STREET ADDRESS ; 4600 MADISON, SUITE 1500
CITY.ST- 2P KANSAS CITY, MO 684112
TIMLE VP
HAME BERNSTEIN, STEVEN A
STREEF ARORESS | 4600 MADISON, SUITE 1500
CITY-51-2P KANSAS CITY, MO 64112 - -
TELE
NAME
STREET ADBRESS
CiTY-$1-2P B _

12. | harety cartify that the information suppiied with this filing does not quallfy Ior the exemption stated in Saction 119 Q7(3)(), F!onda Statutes, | further cemfy that the information
indlcated on this repont or supplemental repart is true and accurate and that my signature shell have the sama legel efiect as if mace under calfy; that | am an oificer or direcior
of the carporation or tha receiver or trustee empawerad g execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachmentwith an address, with.gil other ke smpowered
Lar A Lunsfo rd
SIGNATURE: A V.2 Frnan %ﬁé{% gﬁ_ ~53/SFFL.

SIGNATURE w TYPED OR PRINTED ?uﬁos SIGNING OFFICER OR DIRECTOR




