. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name
PLATO, INC.

# P29726

ecretary of State

04-29-2003 90037 036 ***150.00

Principal Place of Business
10801 NESBITT AVE. SQUTH

BLOOMINGTON MN 55437
Us

555

Mailing Address
10801 NESBITT AVE. SOUTH DUULROVY

i IR EEAEA

EIEIRN

us
2. Principal Place of Business 3. Mailing Address
[0§801 NESBITT AVE SouTH
Suite, Apt. #, etc. Suite, Apt. #, etc. ['E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ELosMIN 6ToN MN 41-1646390 Neot Applicable
4p Country ?%43-7 (ffgnay ) 5. Certificate of Status Desired O 7 geae.gesq lﬁrdec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number fs Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Flerida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature, typed ar printed nama of regisiered agent and titla if applicable, [NQTE:; Registered Agent signature requirad whan reinstating) DATE
(-» FILE NOW!! FEE IS $150.00 . o
| Aftor May 1, 2003 Fee will be $550.00  earns oo O Ao a2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 2 Delet TILE D [ Change [ Addition
NAME ROACH, WILLIAM R. NAME RuTH L GREENSTEIN

streev anoress | 45 HAWTHORNE LANE
orv-st-2p | BARRINGTON HILLS IL

STREETADDRESS | 27377 DEVoNSHIRE PLACE NW
GITY-ST-2IP WACHINGTON D& 20008

TALE PD

NAME MURRAY, JOHN
sTREET ABDRESS | 17514 GEORGE MORAN DR.
env-st-zp - |EDEN PRAIRIE MN

[ Detete TILE §AChange [ Addition
NAME

street aonress | 391 ENTREVAVX DRIVE
CITY-S1-21P EDEN PRAIRIE MN 55247

TITLE

]
NAME KRAKAUER, JOHN L

sTreer anoress | 348 JADE RD
arv-st-zp | SILVERTHORNE CO

0 Detete TITLE Vv [change [ Addition

HAME RoBERT M KILGARRIFE
STREET ADDRESS 1504 THomAS LANE
CITY-57-2IP EAsan MN 55123

TMLE D [ elete TITLE [ change [ Addition
NAME REIMER, DENNIS J NAME

street ADDRESS | 1109 QUTABOUNDS DR STREET ADDRESS

GITY-$T-21P EDMOND OK 73034 Ciry-§T-2IP

TILE ) [ Delete TILE MThange [ Addition
NAME BUSKE, JOHN M NAME

STREET ADDRESS | 780 SADDLEWOOD DR. stReeT 0oress | T30 SADDLEWoob DRYVE

CITY-$1- 2P EAGAN MN 55123 CITY-ST-Z1P

TITLE v 7 Defete TMLE [ Changs  [7] Addition
NAME MURPHY, MARY J. NAME

street anoaess | 10745 PENN AVE S STREET ADDRESS

omv-s1-z¢ | BLOOMINGTON MN 55431 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a.na.ngmem with &n addresg, with all other like empowered

SIGNATURE:

) e

UUPEEDJIW Io Merphy VEGorprrke Gltrollee tforfos

Eianarure Aup)vrkb on PRINTED NAME OF su;rhm OFFICER OR DIRECTOR T Date Daimerherat 7

Apr 29,2003 8:00 am

CR2E034 (10/02)



