.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29133 Apr 26,2001 8:00 am
1. Entity Name
0S TV CO. ING ecretary of State
e M 04-26-2001 90064 014 ***150.00
Principal Place of Business Mailing Address
13201 ARRINGTON RD 13201 ARRINGTON RD
GRANDVIEW MO 64030 GRANDVIEW MO 64030
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 440577574 Applied For
Mot Apoiicaba
“p Gountry Zip Country 5. Cenificate of Status Desired | $8'75 Addittona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER' BEA Street Address (PO, Box Number is Not Acceptabla)
805 E. SEMORAN ’ - P
APOPKA FL 32703
City g Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registaered agent, or botn, in the State of Florida.

SIGNATURE
Sgnaturs, typod o oreod nene of registecad agent and tille 1 applicanie. [NOTE: Ren.stered Agent signalare sequired when reinstasing) CATE
8. This Cprporation is eligible to satisty its Intangible FH,.EH MOWI FEE is $150.00 10. Election Campaign Financing $5.00 tay Bo
fax filing requirement and elects tc do so After MAY 1, 2001 Fee wili be $530.00 Trust Fund Contribution. | Added 1o Fe)ées
(See criteria on back) U Wizke Chesk Payavie to Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ oelere TILE [ Change  [] Addition
NAME KLEIN, MICHAEL L. NAME
srreet aparess | 4601 W. 87TH TERRACE : STREET ADDRESS
CITY-S7-2p PRAIRIE VILLAGE KS CIiY-ST-2IP
TLE EVP [ Belete THLE (] Chenge [ Acditon
MEME LINN, DONALD H. NAME
sTReErT Annress | 16965 HEATHER LANE STREET ABDRESS
CITY-S7-21P BELTON MO 84012 CIry-8T-21P
s SD O Delete TILE [ Change [ Additon
NAME GERSHON, FRANCES A. HARE
sTREET ADoREsS | 2708 W, 118TH ST. STREFT ADDRESS
CHTY-5T-21P LEAWGOD KS CITY-ST-2IP
TiTte DT [ Delete Tz O Ghange [ Adtition
NAME FREIDEN, BARI HAME
sreeer aporess | 4901 W, B5TH ST. STREET AZDRESS
CITY-5T-7P PRAIRIE VILLAGE KS CITY-$T-2IP
TTLE ] Delete TITLE ] Coange [ Acdition
HAME NAME
STREET ADDRESS STREET ATDRESS
Y-S0 2P CITY-57-7Ip
TILE O pelete TITLE [ Change [ Additon
HAME MAME
STREET ALDRLSS STREET ABDRESS
Criy-5i- 2P /’) CITY-§7-71p

13. | hereby certify that the inforrfatiop supplied wilh thif fiiing does not qua ity for the exemption stated in Section 119.07{3)(i). Fiorida Statutes, | urther certify that the information
indicated on this report or sfpplemental report is fife gd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
i er
Ith Ay er like empowered.

cvef or trusieg@mpgdu/ere xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12°f
v ith an ad
/{l V)i %/M/ //ffé«WZ- A g/e’md; 4750/ Eb-760-So40
Dale

SIGRATURE AND T\(PEEQ)—H PRITEDC NAME OF SIGNING CFFICER OR DIRECTOR

. t
Caytime Prone

CR2E034 (10/00)



