2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820518 FILED

1. Entty Namo May 01, 2000 8:00 am

ORANGE JULIUS OF AMERICA Secretary of State
05-01-2000 90417 030 ***150.00
Principal Place of Business Mailing Address
7505 METRQ BLVD P O BOX 39286
MINNEAPOLIS MN 55439 MINNEAPOLIS MN 55439
us us
R s R AT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 95-2241725 Applied For
’ Not Applicable

p - | Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
) "6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name . —

CcT CORPORAHON SYSTEM Street Address (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 slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fioridta.

DR Y TR ST L

Eh

SIGNATURE et sl L
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registared Agent signature required when reinstating) * ¥ ¢+ 'DATE "E k-0 il
-9, This ::_;.prg'q_rati?q is eligicie to satisfy its Intangible [ . . FILE NOW!!! FEE 1S $150.00 10. Eloction Campsign Financing $5.00 May Bo
- Tax filing.requirement and elects to do so. A - After MAY 1, 2000 Fee will be $550.00 i
fax filing. re fr A Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
" 7 OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD 3 betete TITLE [J Change [ Additian
NAME MOOTY, JOHN W. NAME
street anoAess | 6600 DOVRE DRIVE STREET ADDRESS
CITY-ST-7P EDINA MN CITY-§T-TP
e PD [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, MIKE NAME
STREET ADDAESS | 70 WOODLAND CRCL. STREET ADDRESS
CITY - $7-2IF EDINA MN CITY-ST-2IP
TILE 1D . L D Delere Tms 3 Change 1) Addiion
NAME MOQTY, CHARLES' W - NAME T e
sTReet ADDRESS | 4615 MOORLAND AVE. STREET ADDRESS
CITY-§T-2IP EDINA MN CAY-ST-2IP
TLE VP O Detete TMLE [l Changs [ Addition
NAME WATSON, EDWARD A, NAME
sreet anoRess | 11030 QREGON AVE SO. STREET ADDRESS
CITY-ST-2IP BLOOMINGTON MN CITY-ST-2P
T [ [ Delete TITLE O Change [ Adaition
NAME BOND, DAVID M. NAME
STREET ADDRESS | 40033 IRWIN ROAD STREET ADDRESS
CITY-ST-2IP BLOOMINGTON MN CITY-5T-ZP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-5T-7F

13. 1 heregyi:ertiw that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report orElpRIemental report is trug and accurate and that mpngignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or t vBre i g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 21100 (02 R30- LB

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 7h=|csn OR DIRECTOR Dale Dayume Phone # ~

SIGNATURE:

7

CRZ2EQ34 (9/99)



