2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 829357 Apr 19, 2001 8:00 am
e ecretary of State

DATACAHD COHPOHATION 04-19-2001 90079 049 ***150.00
Principal Place of Business Mailing Address
11111 BREN RQAD WEST 11111 BREN ROAD WEST
MINNEAPOLIS MN 55343015 MINNEAPOLIS MN 55343015 y
e " 80031552
S s AR R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 41_0950297 Applied For
Mot Applicable

Zip Country Zip Country O $8.75 additionat

5. Certificate of Status Desired __ Fee Required

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== P e e T

" Name ™~
EJOE%R?’%HEAEEENSDYgB% Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324

City F L Zip Code

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

I

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Ageni signature required when reinstaling) DATE
" Taxtingrmuromon ana cer oo s | AftrWAY 1,2001 Foo wilpegssboo | 10 EeCIonCamosoninancng - $5.00 way 2o
g re . ) Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE [ ) Foelete TIME C (3 change (3 Addition 8
NAME FALKENHAUSEN,H.F. VON NAME Tyabii, Hatim e
stheet aboRess | SEEDAMMWEG 55 streeTanoRess | 28130 Story Hill Lane. 3
omv-si-ze | WEST GERMANY CITY-5T-2IP Los Altos Hills, CA 94022 @
Tme S [ Detete TMLE : O change  [J Addiion | &
NAME THOM, GREGORY NAME
STREET ADDRESS | 1056 128TH AVE NW STREET ADERESS
cry-st-2e | COON RAPIDS MN 55448 CITY-5T- 2P
TITLE PCO T [Xelee TMETTTT T PCOTT = - = {%Ctange— [TJ-Addition=|———
NAME HIGHLAND, GLENN W. NAME Johnson, Jerome E,
stReeT a0DRESS | 180 W. LAKE ST. STREETADDAESS | ¢ 3¢ Berkshire Lane N.
omv-st-2f | EXCELSIOR MN CITY-51-2IP Plymouth. MN 55446
TIMLE v [ Delete TMLE 7 i ' [J Change [ Addition
NAME DAVENPORT, LOU HAME
STAEET ADDRESS | 3521 45TH AVENUE SQUTH STREET ADDRESS
CITY-5T-21P MINNEAPOLIS MN CITY-ST-2P
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P STy~ ST- 2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ] CITY-ST-2IP

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 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 director
of the corporation or the recejver pf trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpt wilt an address, ith all other like empowered.

SIGNATURE: Lou B. Davenport, Treas. 04/11/01  952-933-1223

(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




