FILED

2005 FOR RO T O aRATION . Mar 22, 2005 08:00 AM
DOCUMENT # P94000062449 Secretary of State
5B AR, ING.
Principal Place of Business ) Mailing Address
S SOE on e
WESTWOOD, KS 66205 LS ~__ WESTWOOD, &S 66205 US

S ARSI SRR SR
: 01312005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRI AT
48-1155938 Not Applicable
‘ 5. Certificate of Staws Desied [ fg-gg;fg;""’"a'

ST

6. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET : - — DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing Tts ragistered offica or registered agent, or baoth, in the State of Flarida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - — ;

Sigrature, typed or‘prthéd;umoof mgmer&i agent and tifle if applicable [NE)T‘E_ Hegfslmgd Auenl'signaiura reguired whan reinstating) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] o - o )
me nc B ~ I I — -
NAME TREVING, LEE
STREET ADRESS | 1901 W 47TH PLACE #200 IO
cv-sT-zp | WESTWOOD, KS 66205
| NG, GLAUD S | 1111112
Kk EVINO, CLAUDIA {322/ 0580001008 150,00~

STREEYADDRESS { 1901 W 47TH PLACE, #200
CITY-5T-21P WESTWOOD, KS 66205

THILE P )
HAME STEVE GLASSMAN

STREET ADDRESS | 1901 W. 47TH PLACE, #200
CITY-ST-2P WESTWOOD, KS 66205 o DO NOT WRITE

e gROWN.ARNOLDH. ‘ o - W—IN THIS SPACE

NANE
STREET ACDRESS | 1901 W 47TH PL STE 200 L
CHY-5T-2P WEST WOOD, KS 66205 T T

TME o 7 ’ - 7
NAME

STAEET ADDRESS
CLrY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY -sT- 2P

12. | hereby certify that the Information syppﬁeéi- \;Vilﬁilhis—ﬁ-ljn does not qualify for the exémptio‘n stated in Section 119,07{3)(D). Fiorida Statutes. | further certly that the information
indicated on this report of supplemantal Tépent is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af tha corporation or the receivps-sryrustee empowerad te exécute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachiig in address, with all other gaempowered
B N Tox
o T

SIGNATURE :
ME OF SIGHING OFFICER OR TIRECTOR Dale Daytime Phone #




