FILED

2002 UNIFORM BUSINES; REPORT (UBR) Aug 19, 2002 8:00 am

DOCUMENT #  P33481 Secretary of State
1. Entity Name . ke s
WASHINGTON SQUARE SECURITIES, INC. / 08-19-2002 90137 013 *##538.73
Principal Place of Business Mailing Address
20 WASHINGTON AVENUE SOUTH 20 WASHINGTON AVENUE SOUTH
MINNEAPOLIS' MN 55401 MINNEAPOLIS MN 55401
I S AL RERNCRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
41-0945505 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered 1 Agent A B 7. Name and Address of New Registered Agent
Name :
cT CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
v City FL Zin 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIC;NATURE
S\'gnalura. typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWN! FEE IS $550.00 ) N .
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. $:2g|'c;znczjag;);|r?guft:ig:ncmg 0 fgj}gqnhg?‘;fﬂ
{Sea criteria on back) [} Make Check Payable to Depariment of State ‘
11. " OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE POEE~ VO & DR T0@ ' Do : PRESIDENT I Change (3¢ Additon
NAME DUBES, MICHAEL J AN theefesn STEWART X
sTheeT aooRess | 20 WASHINGTON AVENUE SOUTH sreerao0kess [ 2.0 WASH I N & TD M AVES:
crv-st-2p | MINNEAPOLIS MN 55401 . uv-si-ze - [MINNEAPOLLS MN =) )
TILE VPCO Pq\nelete TINE CHM /CED [ Change X Addition
NAME SCHWARTZ, SETH NAME MARZC LIEBERIMN
streeT ADDRESS | 20 WASHINGTON AVENUE SOUTH sTREET ADDRESS. | ) ) W AGH {ING TON ALE S
cmv-st-zk | MINNEAPOLIS MN 55401 orv-st2p A NNEAPILAS MN 5540
e 3 I Delete e T NPICCD — B-CMW@dstion_
NAME CLUDRAY-ENGELKE, PAULA NAME Tkgfv\ E. R\PPRERGER
stee aooress | 20 WASHINGTON AVE SOUTH STREETADDRESS | o o \NIAGHING VO AMJE S
o517 _| MINNEAPOLIS MN 55401 o | INNEAPOUI S, N SSHOT
TITLE CFOT O peiste TITLE DIRECTIR O Changs nﬁ\ddition
NAME KUNTZ, DANIEL S NAVE oM S MMERS (. +3
szt sonress | 20 WASHINGTON AVE SOUTH smernvess (2700 ALY PARYL DY -
orv-si-z¢ | MINNEAPOLIS MN 55401 ) st [ ToRRANCE C qobto ~
TITLE D - %Deleta TILE vFP / o0 [ Change ddition
NAME NUGAARD, BRIAN NAME YENNE TH-SEVERLD pj
STREET 40DRESS | 1900 MONARCH TOWER STREET ADDRESS | 2.0 WASHENGTON AV eSS
am 5120 | ATLANTA GA 30326 s I NNEAPOLLS  MN GSYOI
T D O Delete TITLE - ) Ml Change [ Additien
NAME GORDON, MILES NAME
sTReeT aporess | 2700 SKYPARK DRIVE #3 STREET ADDRESS
CITY-$T-21P TORRANCE CA 90505 CITY-ST-ZiP
13. | 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 cerlify that the information
indicated on this repart 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered.
onaTlny ayla 2. S
SIGNATURE: ___ S/GNATERY Bainep 7-22-22 (12242357
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytims Phone #

bat o ol R

YT

CR2E034 (4/02)



