'~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # F99000000817 May 11, 2001 8:00 am
L. Secretary of State

ELUMEN SOLUTIONS (KANSAS), INC. 05.11.2001 90450 035 150,00
Principal Place of Business Mailing Address
B00 DELAWARE AV 800 DELAWARE AV e renmenw
BUFFALO NY 14209 BUFFALO NY 14209 . LUUBIZHE
e v AR I
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 48'1078335 Applied For
Not Applicable
Zip Ceuntry Zip Country 8. Cerificate 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
C T CORPORATION SYSTEM .
Street Add P.O. Box Numb Not A table)
1200 SOUTH PINE ISLAND ROAD ree ress ( ox Numnber is Not Acceptable
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the %ate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, {NQTE: Registerad Agent signature required when rginstating) DATE

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TME PD ﬁ Delete TITLE o ° WL O change Tl Addition | &
NAME ATZGERALD, GALE S HAME Senniras, O'ﬁ:efw(_ . =
STREET ABRESS | 800 DELAWARE AV STREET ADDRESS [ROOCD> L€ : 3
om-51-2¢ | BUFFALO NY 14209 avsze @ ffole, Y 1HA09 i
TNE v1SD 7 pelets TITLE NT D ea@. Rchange  [J Addiion | &
NAME BODLT, JAMES R NAME Bo\AY, SO Al
STREET ADDRESS | 800 DELAWARE AV STREET ADDRESS | B OO "D&\Ot»ﬁfe :
orv-stze | BUFFALO NY 14209 ov-srze | RofRalg, WM (1204
TmE ] Delete e = [ Change  §"Addition
NAME NAME Rodehan ,—p&\’e—‘"'
STREET ADDRESS smeer anoness | OO Deloasotre Ave.
oY -5T-7IP CITY-ST-ZIP Ruttolo N\ W09
TITLE [ Delata TILE ~ ' O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CIFY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachr\zm with an address, with all other like empowered.

SIGNATURE: —_lces L AL DA | s K Dol (1)) 8¢ .gow

SIGrATUFIE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OH DIRECTOR Date Daytima Phone #




