2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Nare Secretary of State
AMERICAN BUSINESS PROMOTIONS, A DIVISION OF AMER 02-28-2001 90041 032 ***150.00
Principal Flace of Business Mailing Address
31 EAST MINNESOTA AVENUE 31 EAST MINNESOTA AVENUE
GLENWOOD MN 56334 GLENWOOD MN 56334 3laov (v
s s AN R ERTRAAR
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 41’1393684 - Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [] gi'gesqg;?;ﬂo"al
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 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

:9'3-3-J,

Daytime Phane #

) .(M /-""Mv
SIGNATURE: bonsoy Zaved.| 5s

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR { ! Date i

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i i1
8. This ;_orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE |S $150.00 10. Blection Campaign Finanging $5.00 may 5
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 o 1 y
ST Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
T1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD EHRECTORS IN 11
ThiLE PID ] elete TITLE v-@ {7 Change Addition
NAME ZAVADIL, LARRY A. NAME Pretten/n e
.sTREET AnoREsS | 228 1ST AVE. SE SRETAOAESS | 21 B 12 fme s e, W,
or-s-2P | GLENWOOD M ST |G ancso.d oo S 6384
me D O pelets TITLE Ol chenge [ Addition
NAME BRIGGS, CURT HAME
streer a00Ress | 500 SHOREWOOQD DR. STREET ADDRESS
1 omesze | DETROIT LAKES FL GY-$1-2¢
i
e D [ Detete TILE [JChange  [7] Addition
1
NAME OBENLAND, BRUCE NAME
STREET ADDRESS | R.R. 2 SYREET ADDRESS
orv-st-7e | GLENWOOD MN CITY-ST-21P |
TITLE v [ Delete TITLE [ change [ Addition
HAVIE STAI, MICHAEL HAME
STREET ADDRESS | 1055 W. HWY 28 STREET ADDRESS
CITY-ST-21P GLENWOOD MN GITY-87-2IP
THLE v B Deiete TITLE [ Change [ Addition
NAME DEPREE, DONALD NAME
streeT aDRESS (297 38TH AVE. CIRGLE S0. STREET ADDRESS
J‘. arys2e | MOORHEAD MN OITY-S1-21P
| TILE [ Delete TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stalgd in Sectioy 112.07(3)(1), Florida Statutes FMNurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall Have the same iggal effect as i AEIRunded o ~wat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fidrida Stat es arfd that, yrﬁ e ars in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

i

CR2E034 (10/00)



