» 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K40988

1. Entity Name

FAVORITE INDUSTRIES, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90041 018 ***150.00

Mailing Address

7255 W 98TH TERR
BLDG 5
OVERLAND PARK KS 86212

Principal Place of Business

7255 W 98TH TERR
BLDG 5
OVERLAND PARK KS 66212

Vo lLuvyey

2. Principal Place of Business 3. Mailing Address

KR mRRRR A b

Suite, Apt. #, efc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State Chty & State 4. FEI Number 58_18 13416 Applied For
Not Applicable
- - : —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent - ~ ~ 7. Name and Address of New Registered Agent
Name
LEOPOLDOTADT, INC
Street Address (P.O. Box Number is Not Acceptable
1200 S PINE ISLAND ROAD ( pranie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed nama of ragistered agent and (itle if appficable. {NOTE: Registared Agent signatura required when rainstating) DATE
i jon is eligi isfy i i L) 150, . N )
9. ih'.s ﬁ_orporatic.m s e||tg:bls !T ST"ifyc':S !Isr;tanglble Aft Flhi:‘ 10":;0 1 FFEE Isifl$h 52 50500 00 19. Election Campalgn Financing $5.00 May Be
ax un'g rleqmremen and glects to 4o so. er ’ €e will be N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Do} [ pekete TILE [ Change [ Addition __8_
NAME KUTI, GERHARD J. NAME 2
stReer aooress | 7255 W 98TH TERR, BLDG 5 STREET ADDAESS 3
CITY-ST-2IP OVERLAND PARK KS CITY-5T-21P a
- o
TITLE V-m # h [J Delete TITLE [ Change ] Addition 5
NAME ml-e hag / Me 6\7 NAME
STREET ADDRESS 2a855L G rh fer -B/J? 5 STREET ADDRESS
CITY-§T-2P Overfand Parfll, ks ¢ fal > CITY-ST-2P
Tme - T - = e e = =] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2IP
TITLE (1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TITLE ] Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE 07 Delete TLE [ Change (T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated
ort is true and accurate and that my signature shall have the same isgal effect as if made under o

indicated on this report or supplemental r
of the corporation or the recaiver or trust
changed, or on &n attachment with an

SIGNATURE:

in Section 119.07(3)i), Florida Statutes. | further certify th

at the information

ath; that | am an officer or director
my name appears in Block 11 or Block 12 if

G/3-383-9733

empowered to execute thi orl as required by Chapter 607, Florida Statutes; and that
dre;, with all ?W e //’V%

SIGNAny AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phone #




