FILED

2005 PO AL REPORRATION . Feb 21,2005 08:00 AM
DOCUMENT # F96000003476 | g@m.| Secretary of State

1. Entity Nams - S
SERENDIPITY LEASING CORPORATION

Principal Place of Businass  Maiting Addrass'
4500 MADISON AVENUE, STE 1500 4600 MADISON AVENUE, STE 1500
KANSAS CITY, MO 64112 KANSAS CITY, MO 64112

e[RRI

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & RN Aopeafa

52-1984661 Not Applicable

$8.75 additionas

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM - | ™
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 - S IN THIS SPACE

8, The above named sntily submits this statemant for the purpose ¢f changlng its regisierad office of registered agent, or beth, in the State of Florida, § am Jamiliar with, and accept
the pbligations of registered agent. :

SIGNATURE e T — -
Signaturs, ypei or printed nama of regisiered agent and itk i applicabls {NOTE Regsterad Agent signafure required when refnatating} DATE
ILE NO “‘ E 00 9. Election Campaign Financing - $5.00 May Be
Afto: I\}[-agy 1, %05Fgal$;|1€2 2550_00 Trust Fund Contribution, O addedto Fe?;s
10. T GFFICERS AND DIRECTORS 1
me T . T i ) :
NAME LUNSFORD, LARRY I 5 s 4 g
STRGET ADDRESS | 4600 MADISON, SUITE 1500 - ﬂ.l‘ﬂi'“;”.:f!:"—’ﬁ' SEidY
O7-S12P | KANSAS CITY, MO e C1-BO08%-003 150, 0F
TITLE AS T - ’ —]
NAME HART, JANE E.
STREETAGGRESS | 3500 ONE KANSAS CITY PLACE, 1200 MAIN
Giry -sT-21P KANSAS CITY, MO
e sD I -
HAME KOHN, HERBERT M )
STRILT ADDRESS § 350C ONE KANSAS CITY PLACE 1200 MAIN
onv-staP | KANSAS CITY, MO 84105 B ' DO NOT WRITE
LE P o i ' I 5
A F—— IN THIS SPACE

STREETADDRESS | 4600 MADISON, SUITE 1500
CITY-ST- 2P KANSAS CITY, MO 64112

T vP T ! : ' o
NAME BERNSTEIN, STEVEN A
STREET ADDRESS | 4600 MADISON, SUITE 1500
ony-sr-2r KANSAS CITY, MO 64112

TNE

NAME

STREET ADDRESS
CITY.ST-2P

12. | haraby cerlify that the information supplied with this ﬂ'ﬁng dods nit qualily for the 8xémiption stated In Section 119.0?53){’:). Flarida Statutes. | further cextify that the infarmation
Indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or diractor
of the corporatien or the receiver or trustee smpowered to exacute this report as required by Chapler 607, Florida Statutes; and that my nama appsars in Block 10 or Black 11 it
changed, or on an aftachment with an‘address, with all other like ampowared. r

+

A. Lunstord
SIGNATURE: ﬁyﬁbmmséi 4/#‘/05 Bib~531-§E80

R OR DIRECTOR T Date Daytime Phons ¥




