R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
1. Entity Name P031 61 ecretal :’ Of State
SCHMIDT & KLAUS, INC. 04-23-2002 90382 023 ***150.00
Principal Place of Busingss Mailing Address
1620 GRAND AVENUE 1620 GRAND AVENUE
KANSAS CITY MO 64108 KANSAS CITY MO 64108
SN S AN RGO A WA
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43'0860522 Not Applicable
2p Counlry < Country 5. Certificate of Status Desred ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — T e = - : = —
CT COHPORATION 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.

<

SIGNATURE

Sig'?a.g,e‘ typed or printed name of registerad agent and tithe iIf applicakle. (NOTE: Regislered Agsnt signature raquired when reinstating) DATE
"
9. This corporation is eligible to salisty its Intangible FILE NOW!!l FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 10. Elec“"” Campaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [T Gelete TTLE [J Change [ Addition
NAME SCHMIDT, GARY L. NAME
STREET ADDRESS | 2137 SHADOW OQAKS ROAD STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34240 CITY-ST-2iP
TILE D O Delete TILE [ Change [ Addition
NAME KLAUS, JOHN NAME
STREET ADDRESS | 8908 E. 166TH ST. STREET ADDRESS
CITY-ST-2P GREENWOOD MO CiTY-ST-2IP
TITLE VD [ Delete TITLE [0 Change [ Addition
“NAME -~ =~ -SCHM|DT;=D1ANE--——' —_— e ———— — NAME . .- . = R . e
STREET ADDRESS | 2437 SHADOW OAKS ROAD STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34240 CITY-57-2Ip
TITLE D 1 Delete TIMLE [ Change [ Aduition
NAME KLAUS, BERNARD SR HAKE
STREETADDRESS | COUNTY LINE RD STREET ADDRESS
CiTY-ST-21P BELTON MO CITY-5T-2IF
TITLE PD [ pelete TITLE [ Change [ Addition
HAME SCHMIDT, MICHAEL D. NAME
STREET ADORESS | 8814 WEST 116TH STREET STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66210 CITY-ST-2IP
TITLE v %)eme TMLE [ change 3 Addition
NAME HAAG, CHRIS NAME
STREET ADDRESS | 7568 RAINBOW DR. STREET ADDRESS
CITY-§7-21P PRAIRIE VILLAGE K3 CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report opetpplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or lhe er or trustee empowered to exe_ is geport as required gy Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attack) ared.
/=G 0). 94343571

SIGNATURE:
Daytime Phone #

wilh an addrass, wj | other likg

FANT A e ey
- \uﬁ\ s L'%“., e B P i

snsmWNa TYPED OR PRINTED NGME OF SIGNING OFFICER OR DIRECTOR *

L=

J1Anian |

I

CR2E034 (9/01)




