2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # 820518 ‘. May 12, 2001 8:00 am
1. Entity Name
ORANGE JULIUS OF AMERICA Secreta 3 of State
05-12-2001 90003 027 ***150.00
Principal Place of Business Mailing Address
7505 METRO BLVD P O BOX 35286
MINNEAPOLIS MN 55439 MINNEAPOLIS MN 55439
us us
2. Principal Place of Business 3. Mailing Address Hlllll m’l Im I||| I”II || III ” II ”“ I||” |'I" ’II’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 95_2241725 Applied For
Not Applicable
Zip Country -;'p Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ - - —_ - - - Name ——a e e - -
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Mot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entit; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing . $5.00 May Be
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ... ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CD 3 Celete TILE i %Change [ Addition
NAME MOOTY, JOHN W. NAME
STREET ADDRESS | §600 DOVRE DRIVE smeer ooness | 1SOS YO Bivd
erv-st-2e | EDINA MN , evsrze T ALINALANR LD NN SSU 2 ,
TITLE PD Mnere;e TILE V) 1 Change mldmon
NAME SULLIVAN, MIKE ' NAME OOV . Cnpu 1€ Nl
STREET ADDAESS | 70 WOODLAND CRCL. swerraness |[1S0S (ALAVO BN
o2 | EDINA MN ) o I IVNRLAINS ) ¢SUZ ,
TITImE T ST P e ~= - == R Delete~——= - FITLE— ,___,% ez ;_: e e ~H—_.D Change %Addition
NAME MOOTY, CHARLES W A NAME UQ%S)h&l;mO&% vd
STREET ADORESS | 4615 MOORLAND AVE. sraeer aookess | 1.0 ve _
anv-si-2¢ | EDINA MN ez IMIALARILD N SSUR
TITLE VP O Delete TITLE MChange [ Addition
NAME WATSON, EDWARD A. NAME
STREET ADDRESS | 11030 QOREGON AVE SO. STREET ADDRESS ‘]SOS' WB Eiu d
erv-si-z¢__| BLOOMINGTON MN , uy-s1-2¢ TW\ WAL ROULA (1A SSUST X
TITLE S %elele TILE " [ Change Addition
MM BOND, DAVID M. NAvE BAVTOS0N . JAMLS
sTREer ADCRESS | 10033 IRWIN ROAD smeeraooess (7S 0S \LAvVO B\Ud )
o-st-20 | BLOOMINGTON MN oestze JIYWANENPALO NN SSUBT
TITLE O celete TITLE []cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report a ﬁ'ﬁ &fpter 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 oiher like empowered...mﬁqs aé .
' " Treasurer -
SIGNATURE: v@zwc—i\ : 952-B30-03S1p

Sl!}wuﬂf AND TYPED OR PRINTEDNAME OF SIGHING OFFICER OR DIRECTOR : Date Daytima Phene #

Ll

CR2E034 (10/00)



