2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000817 FILED |
1. Entiy Name May 19, 2000 8:00 am
ELUMEN SOLUTIONS (KANSAS), INC. Secretary of State
05-19-2000 90043 038 ***150.00
Principal Place of Business Mailing Address
7401 W. 129TH STREET 7401 W. 129TH STREET
SUITE 110 SUITE 110
OVERLAND PARK K$S 66213 OVERLAND PARK KS 66213-2634
oo (DQL@(M enve &G —DQLSJ.L/&/E_ A—ven e i
Suits, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
BSFLL AY BFLL , Y 46-1078335 Not Applicable
Zip ' Country Zip Country . , $8.75 Additional
JH206 Frie i L/Q_O g = r‘; e 5. Certificate of Status Desired l;]’ Fee Required
- ““——~'g- Name #nd Address ot Current Registered Agent S 7-Name and Address of New-Registered Agent — ™~ — —[~
Name
C T CORPORATION 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 entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printad name of registered agent and bile if applicable (NOTE: Registered Agent signature raquired when ranstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi .
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See oriteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ﬂDelete TITLE D [ Change Q’Addilinn 8_
e NICHOLS, JOHN C . Gele S. Afegenld e
sweer anoress | 7401 W. 128TH STREET, STE 110 STREET ADDRESS | 6o Delowe crd™ Ae . 3
CITY-ST-2IP OVERLAND KS CITY-ST-2IP BU-FD\&; ALY Y209 §
Tme v B Delete me VTS D Ol Crange K Adiition | G
NAME BERGMANN, CHRISTOPHER J RAME TJames R Boldt
STREET ADDRESS | 7401 W. 128TH STREET, STE 110 SIKEETADORESS | $eops Do lovwnpre v .
omv-st-zp | QVERLAND KS omv-si2e (R PRL v
TEST ST T T T T T T e "“‘_E/Delé‘te%i 11111 S TR =S [T Change=~[T Adettion =~
NAME FRALICH, MARY P NAME
sTReeT AooRess | 7401 W. 129TH STREET, STE 110 STREET ADDRESS
cry-st-zp | OVERLAND KS CITY-§T-2F
TITLE AS m’nmgia e D Change [ Adiition
NAME NIEHAUS, THOMAS J NAME
streeT aoohess | 312 PLUM STREET, STE 700 STREET ADDRESS
orv-s1-2¢ | CINCINNATI OH CHTY-ST-2IP
TITLE [ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or the recefver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; arxi thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J As o (1Y) §52- oo
. =1 Date -~ Daytme Phone #




