2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88815 May 03, 2000 8:00 am

1. Entity Name

BOZEUNG. . . Secretary of State

oo R ~ . | —,_ DA 05-03-2000 90120 025 ***150.00
Principal Place of Business Mailing Address
13801 FNB PARKWAY 13801 FNB PARKWAY
OMAHA NE 68154 OMAHA NE 68154.5203
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 47_0709143 Applied For
Not Applicable

Zip Country 7P Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. 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 agent, or both, in the State of Florida.

CR2EG34 (9/99

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) P .
Tax filing requicementgand slecls tr;y do 50. o After MAY 1, 2000 Fee wilt be $550.00 10. .E:ﬁz:'g:r%agfnif;ugg':m'"g O fg&gﬂﬁiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE Vs O pelete TILE O change [ Addition
NAME SCHULTZ, MICHAEL HAME
STREETADDRESS | 13801 FNB PARKWAY STREET ADDRESS
CITY-ST-2IP OMAHMA NE 68154 CITY-ST-21P
TITLE v [ Delste TITLE ] O Change  [3 Addition
HAME ENGELBERT, JOSEPH NAME
STREET ADDRESS | 13801 FNB PARKWAY STREET ADDRESS
CITY-$T-21P OMAHA NE 68154 CITY-ST-2P
TILE VT O palste TITLE O] Change [ Addition
NAME ASHLEY, KENNETH NAME
STREET ADDRESS | 104 EAST ERIE STREET STREET ACDRESS
CITY-ST-21P CHICAGO IL 60611 CITY-ST-2IP
TILE VCFO O Delete TMLE [ Change [ Addition
NAME RAJAN, RAMESH NAME
streeT ADDRESS | 40 WEST 23RD STREET STREET ADDRESS
CITY-5T-21P NEW YORK NY 10010 GITY-3T-2IP
TILE D O pelete Tme [T change [ Addition
NAME KELMENSON, LEO-ARTHUR NAME
sTReer ADDRESS | 40 WEST 23RD STREET STREET ADDRESS
UITY -S1-7F NEW YORK NY 16010 CITY-3T-210
TITLE PCEQ 1 Detete TITLE [Jchange (] Addition
NAME BELL, DAVID NAME
STReeT a0oRESS | 40 WEST 23RD STREET STREET ADDRESS
GiTY-§T-2IP NEW YORK NY 10010 CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bl Sohaltz, v Hizojee  (403) 9454770
OF SIGNING OFFICER OR DIRECTQR f Data Daytime Phone #




