2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO3161 Lt Mar 13, 2001 8:00 am

LI

1. Entity Name Secretary Of State

SCHMIDT & KLAUS, INC. 03-13-2001 90084 011 ***150.00
Principal Place of Business Maifing Address
1620 GRAND AVENUE 1620 GRAND AVENUE
KANSAS CITY MO 64108 KANSAS CITY MO 64108
2. Princlpal Place of Business 3. Mailing Address “"""! m "’" I I” I Il m m ” ”“ I’I“ Iml l"’
LY
Suite, Apt. #, elc. 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 43.0860522 Applied For
i - P R -l - . . - R T - —~ = .|| Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [l $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORA-HON SYSTEM Street Add P.0. Box Number is Not A table)
AN X
1200 S. PINE ISLAND ROAD reet Address (.O. Box Numbet is Not Acceptable
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 beth, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure recuired when reinstating) DATE
9. This corporatipn js efigible to satisfy its Intangible Fl“l.E NOWI!! FEE IS $150.00 10. Election C. ian i ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triglizn;g‘ c?:tlr?gutig]: neng 0 ﬁg;%?ong:‘ésa @
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE STD OJ Delete TME [Jchange [ Addition
NAME SCHMIDT, GARY L NAME
stageT aoress | 2137 SHADOW QAKS ROAD STREET ADDRESS
omv-s-2¢ | SARASOTA FL 34240 CITY-5T-2P
TITLE D {71 Detete TITLE (] cChange (7] Acdition
NAME KLAUS, JOHN NAME
staeeT anoaess | 8206 E. 166TH ST. STREET ADDRESS
omy-s1-2IP * | GREENWOQOD MO e - CTY-SF-zip ==~ - T eI e
TmE VD 1 Defete TITLE Ichange [ Addition
NAME SCHMIDT, DIANE NAME
sTReeT apoRess | 2137 SHADOW QAKS ROAD STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34240 CITY-ST-ZIP
TLE D O Delete TTLE [JChange [ Addition
MAME KLAUS, BERNARD SR HAME
streeT aooaess { COUNTY LINE RD STREET ADDRESS
CITY-ST-ZP BELTON MO CITY-ST-2IP
TITLE PD 7 Delste TITLE OJchange [ Addition
NAME SCHMIDT, MICHAEL D. NAME
sTReeT ADDRESS | 8814 WEST 118TH STREET STREET ADDRESS
Ciy-ST-2P OVERLAND PARK KS 68210 CITY-ST-2IP
TIME v [ Delete TITLE Ol Change [ Addition
NAME HAAG, CHRIS NAME
sTReeT ADDRESS | 7568 RAINBOW DR. STREET ADDRESS
CITY-ST-2IP PRAIRIE VILLAGE KS CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report gr.gupplemental report is frue 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 thfredeiver or trustee empoweiefto execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atg ith an addrs, jr other likg'gmpowered.
SIGNATURE: ) { m A7 Lo F¢(-3y3- 87X

|

CR2E034 (10/00)



