2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006162

1. Entity Name

GMA DESIGN GROUP, INC.

Principal Piace of Business

1700 SOUTH BRENTWOCD BLVD.. SUITE 701
ST. LOUIS MO 63144

Maiiing Address

1700 SOUTH BRENTWOOD BLVD.. SUITE 701
ST. LOUIS MO £3144

2. Principal Place of Business

j780 S. BRAENTW 08D BLV)

3. Mailing Address
1750 5. BRENTwoOD BL.VD,

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90054 015 ***150.00

JAOREOD W

DO NOT WRITE INTHIS SPACE

[

Suite 70| SULTE 70
City & State City & State 4. FEl Numbear m Applied For
ST. Lowrs, Mo ST Lours Mo H43-1%97105%9 Not Applicable
Zip Country Zip Country " . $8.75 Additional
(.0 3 Iy M_. .S_A . (p 3 149y u 5. 4‘ 5. Certificate of Status Desfred O Fee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - —— .- Name - - - - - =
C T CORPORATION SYSTEM Street Address (P.O. Box Numoer is Not Accentable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 p
City FL Zip Code
8. The abb-ve ﬁ;;ned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 15 sat|siy its Intangible FILE NOW!!! FEE IS $150.00 , e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .IE_rIE;t I:Sn%agoﬁ:?;uggincmg fgj;%qohg‘ésse
{See criteria on back) g Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTCRS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD O Delete TITLE B¢ Change (] Acdition | &
NAME ARNOLDY, RICHARD R NAME i_’,
stheet aDRess | 1700 SOUTH BRENTWOOD, SUITE 701 sTREET A0ORESS | 1180 SouTH BRINTwooD BLYD, SuaeTE 70| ®
CiTY-S7-2P ST. LOUIS MO 83144 CATY-ST-7P w
TRLE VD [ pelete TITLE B[ Change [ Addition %
NAME HOLSTE, STEPHEN F NAME
STREET ADDRESS | 4700 SOUTH BRENTWOOD, SUITE 701 sTReET apDRESS [{150  SouT B BRENTWoo» BWYD,, SUFTE 79}
CITY-ST-2IP ST. LOUIS MO 63144 CITY-ST-2IP
me. . __..|. VD. . 7 Delete TILE [ Change (] Aadition
NAME ALBERS, GREGORY M NAME )
stecT anDRess | 5425 BEAUMONT CENTER BLVD.. SUITE 918 STREET ADDRESS
GITY-§7-21P TAMPA FL 33634 CITY-ST-2IP
TMLE v ‘ 1 Delste TILE [Jchange [ Adaltion
NAME GARCIA, RUSSELL R JR. NAME
stheeT aboness | 5425 BEAUMONT CENTER BLVD., SUITE 918 STREET ADDRESS
CITY-8T-21P TAMPA FL 33634 CITY-§T-21P
TITLE vV o [ Celete THLE [ Change [ Addition
NAME SEUFERT, BRAIND NAME
STREET ADDRESS | 5425 BEAUMONT CENTER BLVD,, SUITE 918 STREET ADDAESS
CiTY-ST-2IP TAMPA FL 33834 CITY-ST-2IP
TLE sh - [ pelete TITLE Change  [] Addition
HAME COQK, JEFFREY L NAME
sweeT a0okess | 1700 SOUTH BRENTWOOD, SUITE 701 seeTa0DRess | 1150 SouTH SRENTW oD BLWD, SWULTE 701
CITY-ST-2IP ST. LOUIS MO 83144 CITY-§T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.

X !_// Joo

2i4/967 -2y |

SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #




