FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= f State
DOCUMENT #  F9600000347 Secretary of St
1. Entity Name 60 O 034 6 03-03-2003 90485 028 ***150.00
SERENDIPITY LEASING CORPORATION
Principal Place of Business Mailing Address
4600 MADISON AVENUE. STE 1500 4600 MADISON AVENUE, STE 1500
KANSAS CITY MO 64112 KANSAS CITY MO 64112
S — S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HEKE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-1984661 Not Applicable
£ip Country Zip Country §. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
—_ . .- _ - Name. . e = . - ¢ e
C T CORPORATION SYS.FE'M Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- A City FI | Zp Coce

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, 1 am familiar with, and accept
the'obligations of registered agent. .
b

SIGNATURE"
Signature, typed or printed name of registerad agsnt and lit'e if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ater ay 1,2003 Feo wil b $530.00 o TS0 $5.00 vy 5o
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE T _ [ Delete TITLE . {JChange [T Addition
NAME LUNSFORD, LARRY NAME
STREET ADDRESS | 4600 MADISON, SUITE 1500 STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO CITY-ST-2IP
TITLE AS O pelete TITLE (3 Change [ Aodition
NAME HART, JANE E. NAME
STREET ADDRESS | 3500 ONE KANSAS CITY PLACE, 1200 MAIN STREET ADDRESS
CITY-ST1-2IP KANSAS CITY MO CHY-ST-2IP
TITLE SD [ Delste TITLE [ change [ Adcition
NAME KOHN, HERBERT M T - e e RMe - |-
STRCET ADOESS | 3500 ONE KANSAS CITY PLACE 1200 MAIN STREET ADORESS
CiTY-5T-2IP KANSAS C"'Y Mo 64105 CITY-ST-ZIP
TITLE P 7 pelete TITLE (O Change [ Addition
NAME BERSTEIN, ROBERT A NAME
STREET ADDRESS | 4600 MADISON, SUITE 1500 STREEY ADDRESS
CITY-ST-2IP KANSAS CITY MO 84112 CiTY-§1-2P
TILE VP O celete TMLE [J Change [ Addition
NAME BERNSTEIN, STEVEN A NAME
STREET ADDRESS | 4600 MADISON, SUITE 1500 STREET ADDRESS
CITY-ST-7IP KANSAS CITY MO 64112 CITY-ST-ZIP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shali hava the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered (e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment_ with 2 address, with gfl other like empowered. la’r 14 . zm f&
SIGNATURE: Xarn ﬂﬁ Lo MUBRE V.P-Granc”. 24'!6/05 $16-53 - 8862

SIGNATURE AND VED cBRINTED Nmf y SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|
E

i

CR2E034 (10/02)




