2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P15410

1. Entity Narme

KORSUNSKY KRANK ERICKSON ARCHITECTS, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90113 014 ***150.00

Mailing Address

00 FIRST AVENUE NORTH
SUITE 500
MINNEAPQOLIS MN 55401-1648

Principal Place of Business

C=eirs MN 55401

2. Principal Place of Business 3. Mailing Address

AR B

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
41—0942700 Not Applicable
. .‘. " . . . o ] .
Zip o[~ County . &p - Country —~ = -"~1=5 =Cerlificate df Status Desired” =~~~ $8.75 Additional-
Fee Required
6. Name and Address of Current Regisiered Agemt 7. Name and Address of New Regisiesed Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numhber 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 Fiorida,
SIGNATURE
Signature, yped oF prnted name of 1egisisred apent and We | applicable. {MOTE: Ragistered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 16, Election Campaign Financing $5.00 May B

Tax filing requirement and slects to do so.
(See crileria on back)

<

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 1 petete TMLE [J Change [ Additicn g
NAME HOLLENCAMP, GREGORY G NAME At ERIK A A Jne goex G. <
sTREET ADDRESS | 1625 DELAWARE AVE STREET ADDRESS d §
ciry-51-21P MENDQ HEIGHTS MN 55118 CITy-$7-21P o
TME VPT [T petete TME [ Change [ Addition 5
NAME MAYERON, ROBERT C. NANE
streeT A0DResS | 130 NEVADA AVE. S. STREET ADDRESS
orv-stoze | GOLDEN VALLEY. MN. - - e e e Jomvesize . B
TITLE SDCE - O Detete e [ Change [ Acdition
HAME ERICKSON, RONALD C. NANE
sTREeT ADDRESS | 4420 FREMONT AVENUE S. STREET ADDRESS
CITY-§1-2IP MINNEAPOLIS MN CITY-ST-2iP
me VP O Deete ™me TJchange [ Addition
NAME LANAK, STEPHEN J. HAME
streeT anoress | 18804 KINGSWOOD TERRACE STREET ADDRESS
CITY-ST-2IP MINNETONKA MN CITY-ST-ZIP
TITLE VP 1 Defete TITLE [JChange  [J Addition
NAME BROESDER, DAVID W. . NAME
streer anoress | 4729 ALDRICH AVE. S. STREET ADDRESS
CITY-ST-2F MINNEAPOLIS MN cre-st-ze oo - - . .
VPD [ Delete TITE ] change ] Addition
GERSTER, THOMAS Euiz 1+ oo oy i 2 o s o ol
1410-138TH LANE NW = 77 7 777 ot R SR el atoness o
ANDOVER MN CITY-§T-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered to execute this report as requiced by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, of on an attachment with an address, with all other like empowered.

SRS

L)

M
4

g U T I3 '
RKopeCr G g y e vy,

Tresasi/er 1) Sloo (&7 2) 239 42 00

SIGNATURI

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

3
>

Date Dayume Phone #

—{
["4



