/NO. H ’ll' 94 Annual REPOTt Form 1 99 9 2. Registered Agent and Office NOT A P.O. BOh
Due No Later Than November 30, cT ¢ ORPO RATI ON SYSTEM
feturn to: 3 g Addre Please Corre ot Corre
SECRETARY OF STATE 300 N STH ST
700 WEST JEFFERSON FUNNY BONE COMEDY CLUR OF BO
PO BOX 83720 MICHAEL £ KOHN BUISE ID 33701
BQI N
QISE, 1D 83720-0080 7820 MARYLAND AVE
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE =* ST LOQUIS MO 63108 ID W 494
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies; Enter Names and Addresses of U Managers or d Members {check one)
Oftice held Name Street or P.O. Address City State Zip
Manager Michael E. Kohn 7820 Maryland Avenue St. Louis MO ©3105
Member Gerald Kubach 155 High Grove Court chesterfield MO ©3005

V)
5 Signature of New Registered Agent 8.
& 713/99
Signature Date »

.~ Michael .. Kohn ) Manager
Name e ™ a > Title 9 —/
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