2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 829357 |

1. Entity Name

DATACARD CORPORATION

Principal Place of Business

11111 BREN ROAD WEST
MINNEAPQLIS MN 55343015

us

Mailing Address

11111 BREN ROAD WEST
MINNEAPOLIS MN 55343-9015

us

2. Principal Place of Business

3. Mailing Address

A

Sufle, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90008 004 ***150.00

1l

DO NOT WRITE IN THIS SPACE

MBI

City & State City & State 4. FE} Number 095029 Applied For
41 7 Not Applicable
z Sountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
e — - — - - C— — e — - R e i i ——Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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

L)

Signature, typed or prnted name of régistered agent and ttla if applicable.

{NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.

(See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TITLE C [ Delete TITLE ] Change  [] Addition

NAME FALKENHAUSEN,HF. VON NAME

STREET ADDRESS | SEEDAMMWEG 55 STREET ADDRESS

GITY-ST-71p WEST GERMANY CITY-5T-2P

TIRLE s - - oalee -~ J mme ~-~  [change [ Adgition

NAME THOM, GREGORY NAME

STREET ADDRESS | 1056 128TH AVE NW STREET ADDRESS

GITY-ST-ZIP COON RAP‘DS MN 55448 CITY-ST-2IP

TILE PCO A belee TITLE PCO (X change [ Adaition

NAME HIGHLAND, GLENN W. NAME JOHNSON, JEROME E

STREET ADDRESS | 180 W. LAKE ST. STREETADDRESS | 6130 BERKSHIRE LANE N

CITY-$T-2P EXCELSIOR MN CiTy-S1-28P PLYMOUTH MN 55446

TME ' 1 Detete TITLE O Change (3 Adaition

NAME DAVENPORT, LOU NAME

STREET AD0RESS | 3521 45TH AVENUE SOUTH STREET ADDRESS

CITY-ST-7IP MINNEAPOLIS MN CITY-ST-71P

TITLE [ pelete uts [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change ] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP

CITY-5T-2IP

13. | hereby certily that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal 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 direclor
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 637, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

ith an address, with all other like empowered.

N ,'5;',‘,{"‘)Ii_@g';i.B:.f?pgvenport, Treas.& VP/Tax

04/12/2000 952-933-122

Date

Daybme Phene #

LIITI

CR2E034 (9/99)



