"

A

. %

001 UNIFORM BUSINESS REPORT (UBR)

-

FILED

Sgp 14, 2001 8:00 am
ecretary of State

/' 09-14-2001 90004 032 ***550.00

DOCUMENT #  F97000001312

1. Enlity Name

EISNER SECURITIES, INC.

Principal Place of Business Mailing Address

7435 WATSON RD 7435 WATSON RD. - va v
SUITE 88 SUITE 68 '

ST. LOIS MO 63119 ST. LOUIS MO 63119

us us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
742771121 Nat Applicable
Zi Count 2Zj Count it
e ouniry ® ountty 5. Certificate of Status Desired O $8.75 Additional
7 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e . e i e e - - Name . -
SCHAEFERLE’ NICK Street Address [P.0. 8ox Number is Not Acceptabie)
301 CLEMATIS 32 ANY =il
SUITE 202
WEST PALM BEACH FL 33401 . City Zip Code
. (MEsT™ PACm Be it FL 3Y0/|
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and litle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects to de sc.
(See criteria on back)

Trust Fund Centribution. Added to Fees

X

H, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete THLE K Crange [ Addition

NANE EISNER, NEIL A HAME

STREET AODRESS |27 CLEIRMONT STREET ADDRESS (f(a'SB CADUE RoAD

CiTY-$T-2IP ST LOUIS MO 63124 CiTY-S7-2IP L7 Lowis mo @3z t{

TTLE S O oelete 3 Kcnange T Addition

NN EISNER, TEITSA v

STREET ADDRESS | 97 CLEIRMONT seeTaooress |33 CADPUL. RoAT>

arv-st-ze | ST, LOUIS MO 63124 ONST | ST Lowss mo w3i2Y

TILE T O betete TITLE mhange [ Addition
" NAMET ““IQAKES,BRUCED L oo~ F-NaME - -- - T e mee = e

STREET ADDRESS | 4046 WROUGHT IRON sTRecTanoRess | FOUS PARK cuaTCH

crv-st-2P | MANCHESTER MO 63011 Cr-ST7P |87 Couts smo 3r2Y

TALE VP [ Delete TITLE [ Change [ Addition

NAME GRIFFARD, RICHARD E NAME

STREET ADDRESS | 0825 BARRINGTON DR STREET ADDRESS

ory-st-27 | GAINT LOUIS MO 63128 CITY-57-2IP

TILE 1 Delete e ¢ fFo [ chenge X[ Acition

NAME NAME CHA LR S THALAAGHT

STREET ADDRESS STREETADDRESS | (f 932 ASHewiCs Toonis

CITY-ST-2IP CITY-57-2IP ST Lovis ymo  (w3Riz%

TITLE [ pelets THLE [ change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated cn this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowsred to execute this report as required by Chapter 807, 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 empowered.

siGNATURE: (| TU.JJ 9-7-01 34 932 343¢
SIGNATURE AKD TVPED‘S‘R—PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

A ST

CR2E034 (5/01)



