2000 UNIFORM BUSINESS REPORT (UBR)

CR2ZE034 (9/99)

DOCUMENT # P 09293 \J FILED
H L ]

1. Eniity Name Apr 24,2000 8:00 am
CLARK  G.z,¢., zwe, | .o ecretary of State
L

04-24-2000 90012 048 ***150.00

Principal Place of Business Mailing Address )

8182 MARYLAND AVE 8192 MARYLAND AvE
ST Lodyis MO G308 ST. Louls Mo s3/05
000341584
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate . City & State 4, FEI Number Applied For
. ‘1‘3 - l?.‘i q 7 'f q Not Applicable
Zi -
Zp Country P Country 5. Certificate of Status Dasired O $8‘75 Addltlonal
Fee Required
s 6- Name and Address of Current Registerad Agent.- _ L 7. Name and Address of New Rogistered Agent _
. CT CoRPORATION S¥YSTeEM Name
/ 2 oG § IONE‘ IJLA'A/D Roﬂb Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33329
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ol registered agent and title if apphcable, (NOTE: Regisiered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy'ils intangibte 0. Election Camaaion Financing - - - - —

- ‘ . paign Financing $5.00 may Be
Tax f|||ng rgqu\rement and elects 10 do sa. Trust Fund Centribution. O Added to Fees
(See criteria on back) 7 {3

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE As [ Delete TITLE [ change  [] Addition

NAME HUGHES, CHRISTIVE NAME

SREETADDRESS | 7 B2 AMARYLAND AVE ) STREET ADDRESS

arv-stze (ST LeMzs MO 63/05 CITY-57-21P

TILE H I Delets TILE [ Change [ Addition

NAME NoveLry pPA. NAME

STREETADDRESS | @1 @2 M ﬂ,{ YLAND AVE STHEET ADDRESS

CHY-ST-2IP S-r Louts MO 63/05- CITY-ST-ZIP

TLE VP . ——e+ e Ooetetg—— — BmE_ - — e o ——_DChange__ [ Aggition_} _

NAME HANK, TotiN L TR NAME

STREET ADDRESS 3,! %2 MAR ‘f‘-ﬂ MND A = STREET ADDRESS

CITY-ST-2P T Lo wr/’s Mo & 3/¢58 CITY-$7-21P

NLE bP 1 Delete TITLE (I Change [ Addition

NAME NOVELLY P.A. NAME

STREETADDRESS | F | @2 M A ARYLAMNP AVE STREET ADDRESS

CITY-ST-2IP ST Lguls MO &3 fo % CITY-ST-2P

TITLE AS [ Detete TMLE [ Change ] Addition

NAME LYNCH, LAuRANCE T. NAME

STREETADDRESS | R R2 MARMLANS AvE STREET ADDRESS

CITY-ST-2IP Sf Lowrs My 53[0_; CITY-ST-2IP

TITLE ' O Delete TME As (7 Crange /ZI' Addition

NAME ' NAME LENCRANM, TosePH H

STREET ADDRESS seETaDReSs (@182 MARYLAND Ave

CITY-S1-ZIP CITY-57-2IP ‘SI’ Lou ,S ) MO ‘3/0’-‘

13. | heraby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the infurr_natidn
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 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er an an altachmemWreZ? wa‘thﬁll ciher like empowered.

SIGNATURE: Foseph [ T o Ast Secpetury ‘f/fg/&m (3/9)289 - 9600

SIGNATURE ARD TYPED OR PR AME OF SIGNING OFFICER ORl DIRECTOR </ Dare Daytime Phone #




