2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # F99000001201-+

1. Entily_ﬁgrne”’" Lo

SOURCE-CHESTNUT DISPLAY SYSTEMS, INC. - EILED

00 ocT 30 P 2:53

Principal Place of Business Mailing Address

i L SRR

2. Principal Place of Business 3. Mailing Address ”"”I”ulm
3103 Westside Blud. | Two CituPlace Orive

Suite, Apt. #, etc. Suite, Apt. #, etc. -/ ISSPACE

N
Ste 240

LT
0

City & Siate Ciy & State T R TNR YO N Y e ey b | |Qg'edFor
J—Q_(,KSOF\\J'; l le \ PL é" . LOULtS. MO T el Not Applicable

Zp . Country Zip Country - : $8.75 Additional
. :-.»?_}?Z«Q.Oﬂ_. -_,_ULS/_-’{- o . lp%l L’,, l. _1]- ugé}, — ‘S_L__Ce_rilftca@ cjftatus Deflred .. p Fee Required
s s 6. Name and Address of Current Re_gﬁered Agent -. - 7. Name and Address of New Reglistered Agent
Name
C 7 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 staternent for the purpose of changing its registered Oﬁiﬁﬁ ﬁ{ﬁﬁ’ﬁi id agent, of both, in the State of Florida.
’ VICKY RETARY
\( SPECIAL ASSISTANT SEC YR2Y
SIGNATURE _
Signature, typed ar printb& name of registerad agent ang title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to salisfy its [ntangible e nmzkfl_i-g_no}ﬂlﬂ FE§J$“§55OQ9H PRI 1ection.C. ion Ei i i
T fiing réquirement and elects (o do 5. ~Rfiar SEPTEMEER 13, 2000 Min. will b6 $750:00 | —*~5.oction Campaion Financing————$5.00 May 80
(See criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP O Delete TITLE & change [ Addilion
NAME FLEGEL, S. LESUE NAME !
sthesT aooress | 11644 LILBURN PARK RD. STREET AERESS | T oo C,ihjp\ace Pr.,5te 380
Ciry-St-2IP ST. LOUIS MO 83146 OTY-ST-20 154, Lowis, MO 314}
TITLE 5 O Delete me , i} Change [ Acdition
NAME RODGERS, W. BRIAN RAME y
st ovkess | 11644 LILBURN PARK RD. swertsomess T Ciby Place Pr,Sle 380
owv-st-2 | ST, LOUIS MO 63146 - av-ste (St Lowis, Mo L3IY]
TLE - - ~ - - O Delete TITLE ‘ e S [ change [ Addition
NAME NAME SOONO34 T oS5
STREET ADDRESS STREET ADDRESS e }lrlltj 1/ Ul:f "'—i-jf' "r.—,)t_’_ pagees 1
CITY-57-2IP CITY-ST-21P e UJ‘-'_. L
TITE 3 Delete TILE ) * O Change ' ion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tine O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS

CITY-8T-2IP CITY-ST-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. t further certify 1hat'th;%Eion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Aser =D UIRED /0 / 9/000 314-995-904 0

a
ME OF SIGNING OFFICER OR DIRECTQR ate Daytime Phone #

CR2E034 (5/00)



