P T PORAT FILED
2003 FOR PROFIT CORPORATION
—UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

.

DOCUMENT # F99000001665 ; Secretary of State

1. Entity Name 03-17-2003 90676 048 ***150.00

PEGASUS LABORATORIES, INC.

\ Principal Place of Business Mailing Address

8809 ELY RD 1217 W, 12TH STREET

PENSACOLA FL. 32514 KANSAS CITY MO 64101
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber 2 Applied For

37 ”08244 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Alddilional
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . e el . e i wp——— Name — e e o -

\ TROIL, KARRON

Street Address (P.C. Box Number is Not Acceplable)

8809 ELY RD

PENSACOLA FL 32514

City . FL Zip Code

8. The above named entity suomits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the oblidations of registered agent.

CR2E034 {10/0%

CITY-§T-21P

ory-st-2P {LENEXA KS

SIGNATURE
Stgnature, typad or printed nar?‘u’l registared agent and title if applicable. {NOTE: Registered Agent signatura requirac when reinstating) DATE
FILE NOWI!! FEE IS %150.00 i . - ‘
After May 1, 2003 Fee will be $550.00 ) Erlfj;tT ;Eznc‘:jag;e:lr?bnut’i;n:nmng O f?d;?ﬁohg?éf °
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD [ Detete TITLE [ Change [ Addition
NAME MEALMAN, W E NAME
street aooress (11505 BROOKWOOD AVE STREET ADDRESS
orv-st-ze - |LEAWOOD KS CITY-ST-2IP
TITLE PD O Delete TITLE PD K change [ Addition
NAME MARTIN, RICHARD E NAME HALTIN, RicHARD € .
STREET ADDRESS 14901 WORNALL ROAD STREET ADDRESS (015 WEST 59 53
onv-st-zp - |KANSAS CITY MO CITY-§T-2IP KANSAS ciTy, Mo L,HB
TILE—~ v .o S e -[J Delete~ — || Tne - | [ Change [ Acdition |-
NAME BROCKER, WILLMAM R NAME
STREET ADORESS | 6808 WARWICK AVE STREET AGDRESS
crv-st-2¢ |OVERLAND PARK KS 66218 ciTy-S1-2
TITLE D . [ Delete TILE [ Change (] Addition
NAME CHEW, DONALD A NAME
STREET ADORESS | 15716 W 85TH STREET STREET ADDRESS

TIME ASD [ pelete TILE [ Change [ Addition

NAME CRAWFORD, HOWARD A NAME

STREET ADDRESS 13103 W. 67TH TERRACE STREET ADDRESS

CITY-ST-2IP MISSION HILLS KS CITY-§T-21P

TITLE D O pelete TITLE . OcChange [ Acditicn
NAME MUELLER, ROBERT S NAME

sTReeT ADDRESS {1508 PRESTWICK COURT STREET ADDRESS

cv-st-ze - |LAWRENCE KS CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certffy 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other liks empowered.
SIGNATURE: %@'MJ%%Q’%@U Donseo A Chew 2-p403 §16-%0-622
—" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- Date Daytime Phone #




