FILED

Mar 26, 2004 8:00 am

r p 3/
2004 FOR FROTIT CORPORATION Secretary of State

DOCUMENT # P03000098608

1. Entity Nams
NCRTH AMERICAN UNIVERSAL MANAGEMENT, INC.

03-11-2004 90009 Q30 ***]158.75

Pringipal Place of Business Mailing Address G s 4 0 7 3 29

4101 W, 150TH STREET 5407 W. 103RD TERRACE

LEAWOQD, KS 66224 OVERLAND PARK, KS 66207

s v AUV g

112 00 Meadow Lane
Suite, Apl. #, etc. Suile, Ap1. 4, elc. 01102004 Chg-P CR2E034 (10/03)
City & Stale City & Siale 4. Fs_’ umbe% | _|Applied For |
Kﬁ Z ’ gqsq b Not Applicatie

Zip E E a ’ ’ CounlryU 5 2ip Country 5. Certificate of Status Desired a ?ase gfq L'I’:dr:é“"“a‘

e e = . ... —B.. NEIMe and Address of Current Regi dAgent __ . — . . ... . .— . 7..NemeandAddress nf New Registerad.Agemt- ,  .—~— ..

Name

BUSINESS FILINGS INCORPORATED
-B800 EASTJEFFERSON STREET 8o ——— - -1 Sirect Address (P.O. Box Number is Mot Accoptable} - —=
TALLAHASSEE, FL 32301

ity FL l Zip Cade
B. The ahove named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Siate of Florida. 1 gm familiar with, and accept
the qbligations of registered agent.
SIGNATURE
. - Gigneture, fynan o priated name of registerad 80Nt end B8 f Appicabie. [NOTE: Registarag Agont signatiae requirsd WHen reinsuahng} TATE
. “FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribiution. O  Added o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delets TIE [ Change [ Addition
NAME LANDY, JOSHUA HAME
STRECT ADDAESS | 4101 W. 150TH STREET STREET ADDRESS
Ci¥Y-S1-2P LEAWCCD, KS 66224 CIrY-ST-2P
. TME 1 Detets THLE 1 Charge £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GVY-S1-7P CITY-ST-2P
Tme O Detetz TMLE O change [T Addition
- _NA@EM___.__? S RTII L GEmate s s THTY TR WM AT Toa o= "o rem e = me ‘M-AMEA-T--,, B S I LT R LTI S SR Wl N T e A
STREET ADDRESS STREEY ADDHESS T .
ciTY-ST-7P LIY-57-3F
e O Datss TMLE ] Change  [J Additicn
_NAME_____ — O Mo . U — -

STREET ADORESS STHEET ADDRESS
cTY-57-2P CiTy-§1-21P
IE O oeee TITLE [ Change  [] Adcition
HAME MAME.
STRCET ADDRESS STRIET AUDRESS
CITY-ST-2P Giry-ST-21P
HTLE .- O Delee TME O Crange £ Adaision
NAME NAME
STREET ADDRESS { - . STREET ADRAESS
CITY-ST. 7P CiTy-51-2P
12. | hereby cariify thal the information supphied with this lmng doas not qualify for the exemption stated in Section 119.07(3)X)). Florida Statutas. | further certify that the information

ihdicated on this report o supplemental report is lrue an accurate and that my signature shall have the same legal cffect as it made under oath; that | am an officer ¢r director

ol the corporalion or the recsiver or truglea i ort &3 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmen with ga ered,
SIGNATURE O3-0%5 04

ER OR DIRECTOR “Date Dayturie Prone #




