2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819915 FILED
1. Entity Name A l' 27, 2000 8:00 am
AMERICAN DAIRY QUEEN CORPORATION ecretary of State
04-27-2000 90014 010 ***150.00
Principal Place of Business Mailing Address
7505 METRO BLVD P O BOX 39286
MINNEAPQOLIS MN 55439 MINNEAPOLIS MN 55439
us us
F i LR
Suite, Apt. #, etc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
41-0853275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o chtt -
CT CORPORATION SYSTEM Street Addréss (P.O. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and tile if apphcable. (NOTE: Ragistered Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Cameaian Financin
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust [Fund Copntlr?buti;n. "9 0 fi;%g#ﬁ’éfe
{See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TILE PD O Delate TITLE Cichange (O Aadition | &

NAME SULLIVAN, MICHAEL P. NAME [}

STREET ADDRESS | 70 WOODLAND CIRCLE STREET ADDRESS §

CITY-§T-2IP EDINA MN GITY-ST-2IP w
o

e DCFO O elete TITLE Ol Change [ Additien | &

NAME MOOTY, CHARLES W NAME

sTREET ADDRESS | 4615 MOORLAND AVE. STREET ADDHESS

CITY-ST-21P EDINA MN CITY-ST-2IF

TITLE s = I Deiste ~f-we - s [Z]-Change-— 7] Addition_|__

NAME BOND, DAVID M. NAME

STREET ADDRESS | 10033 IRWIN RD STREET ADDRESS

CITY-57-2P BLOOMINGTON MN GITY-ST-7IP

TITLE v O Delete TITLE [JChange (] Aadition

NAME WATSON, EDWARD A. NAME

STREET ADDRESS | 11030 QOREGON AVE., SOUTH STREET ADDRESS

CITY-ST-2P BLOOMINGTON MN CITY-ST-2IP

e D O pelete TITLE Clchange [ Additicn

NAME MOOTY, JOHN W. RAME

STREET ADDRESS | 6600 DOVRE DIRVE STREET ADDRESS

CITY-5T-2IP EDINA MN CITY-§T-2IP

TITLE [ betete TITLE (7 Change (] Addition

NAME NAME

STREET ADDRESS STROET ADDRESS

CITY-ST-2IP /ﬁ;-zw

13. | hereby cerlify thal the jsfsrmation supplied with this filing does not qualify for tHe ekemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repgef or sdpplemental report ie-fue and accurate and that gy sjignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ordhe regblver or trustee aprboyered 1o execute this repogl agfequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an gitachpienft with an adgré ke empowergd.

ithallor
C LU Y LTCAT 2L QUIZIJoO (820 -0USD

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aytime Phone #

SIGNATURE >




