2001 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # P33481

1. Entity Name

WASHINGTON SQUARE SECURITIES, INC.

Pringipal Place of Business Mai

X0 WASHINGTON AVENUE SOUTH

MINNEAPOLIS MN 55401 MINN

20 WASHINGTON AVENUE SCUTH

ling Address

EAPOLIS MN 55401

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20023 048 ***158.75

Jd1Tuluvw

U A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

L

City & State City & State 4, FE! Number 505 Applied For
41-0945 Not Aoplicable
i Z t it
Zip Country ip Country 5. Cartificate of Status Desired K $8.75 Additional
. [ Fee Required
6. Name and Address of Current Réglstered Agent ~ - ) 7. Name and Address of New Registered Agent
Name
T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered coffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed of printed name of registerad agent and title if epplicable. (NOTE: Ragistared Agent signature required whan réinsiating) DATE
' . - ) "
9. This corporation is eligible 1o satsly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. ] Added to Fees

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

e p % Delete e Tresident /LED ) DivecXDY Qo (nativon
NAME MONTGOMERY, JEFFREY NAME M\'&AC { 'J Eu"bcg%

STREET ADDRESS | 20 WASHINGTON AVE SO sTheeT aooress | 2. N OGRANA O Ave-5.

orv-st-2¢ | MINNEAPOLIS MN orv-STIP (MY 1W&. UN BSuUdL

e o} W oetets e v/ Cwidf Complipmee OFETRY  [Tohange W adction
e HUNEKE, WAYNE e S%-\'h wﬁ;’nw <

STREET ADDRESS STREET ADDRESS washu .

CITY-ST-2IP M\’E SOUTH CITY~§T-TIP 2 a‘pr, MW SS Y ot

TIME CcD T T T e~ e Qe e M e L [OChange. .. MAddiuun
NAME FLITTIE, JOHN H NAME és\a C qd?a 'Enﬁ\‘u

STREET ADURESS | o0 WASHINGTON AVE SOUTH sTheeT a00Ress (2.0 wash Aw

OTV-STZf | MINNEAPQLIS MN orv-stze | pinneeapdlis (| M S5HDL

e D Muemg TITLE CFO/ Tv. 'Q%Jl’a [ change  DAddition
Nave SALIPANTE, ROBERT C e Danie é-, Aw -5

STREET ADDRESS 20 WASI.“NGTON AVE SOUTH STREET ADDRESS ‘

OTY-SI-2¢ | MINNEAPOLIS MN N CITY-S1-20P ﬁl‘hﬂ % . MN BBA-D‘

TINLE S &Uelele FTLE DYGC"W | ~ J [ Change »Addltion
NAME BERGEN, SUSAN M NAME Brion Nusanr Tower:

sTReeT ADTRESS | 90 WASHINGTON AVE SOUTH STREET ADDRESS | | 0D O c F-A M€

CITY-S1-2IP M]_NNEAPDUS MN CITY-ST-2IP ‘{,

TITLE T Roelete TTLE weltor 1 Change diflon
NAME WALL, MARGARET B NAME : .

STREET ADDRESS | 20 WASHINGTON AVE., SO. STREET ADDRESS n%:‘ ' 6 Skypoxr Kisrive *%

arr-st-2 | MINIEAPOLIS MN av-si-2p | Yory owCe CA QQBQ_%

13. | hereby cerlify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with arﬁ?. jth all other like empowered.
SIGNATURE: /Me '/é‘&z—

27> -B507

L

ZSIGNATURE ANDFYPED OR PRINTED NMAE OF SIGNING OFRCER OR DIRECTOR

42

Date

la) 2.

Daytime Phong #

]

GR2E034 {10/00)



