2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # F97000001312 Feb 24, 2000 8:00 am

EISNER SECURITIES, INC. Secretary of State

02-24-2000 90067 002 ***150.00

Principal Place of Business Mailing Address
7435 WATSON RD 7435 WATSCN RD.
SUITE 98 SUITE 88
ST, LOUIS ‘MO €3119 ST. LOUIS MO 631194403 )
us us -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 74_27.” 121 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] geae'gesq Lﬁgﬂtional
6. Name and Address ol Current Reglstered Agem 7. Name and Address of New Registered Agent
_ . R ~ e —m——— | Name - - ——— . —_— - ——
SCHAEFERLE’ NICK Street Address (P.O. Box Number is Not Acceptable)
301 CLEMATIS
SUITE 202
WEST PALM BEACH FL 33401 ) , -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, Wyped of printed name of regisiored agent and tile it applicanls. (MOTE. Registesrad Agen signatua reguired when renstating) DATE
o I
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 ! _— )
- h 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ection Campa|gn Inancing M $5.00 may Be
b . i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check: Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ change [ Addition
NAME EISNER, NEIL A NAME
STREET AGDRESS { 27 CLEIRMONT STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 63124 CITY-57-2IP
THLE s O pelee TITLE [ change [ Addition
HEME EISNER, TEITSA HAME
staeeT ADDRESS | 27 CLEIRMONT STREET ADDRESS
CITY-ST-7IP ST. LOUIS MO 83124 CITY-ST-ZIP
THLE ) _T-__ e - . - ) pelere TITLE [ Change  [] Addition
NAME OAKES, BRUCE D NAME
street ApReSS | 1048 WROUGHT IRON STREET ADDRESS
CITy-ST-7IP MANCHESTER MO 63011 CITY-ST-2IP
TMLE V.P O Delele TiTLE DO change T Addition
N Richard £. Griffard N
STREETADDRESS [ 9 Q26 Barrin g ton Dr STREET ADDRESS
CITY-51-2IP . ' CITY-57-ZP
: St_louis MO 63128
TITLE [T Delate TILE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-11p GITY-ST-2P
TILE . [J Detet: TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
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 i am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergg.

SIGNATURE: AL 3/4-763- 343 ¢

NING OFFICER OR-IRECTOR Date Dayime Phons #

CR2E034 (9/99)



