" 2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H88793

1. Entity Name

THOEMKE MANAGEMENT, INC.

Principal Place of Business Mailing Ad

1340 DUCKWOOD DRIVE
EAGAN MN 55123

us us

PO BOX 21517
EAGAN MN 55121

dress

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90073 028 ***150.00

2. Principal Place of Business 3. Mailing Address

OB A

Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §Q-96R7395 Applied For
Not Applicable
Zip e e | =-Country o - - Zip -~ - -.Country - ~—- - : . e iti
P Lmry ° ountty §. Certificate of Status Desired™ ™ "] ~ "$8'75‘Add'“°”a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BEERS, MITCHELL J Street Address (P.C. Box Number is Not Acceptable)
ree ress {P.O. er is Not Acceptable
11380 PROSPERITY GARDEN STE 204 orum P
PALM BEACH GARDENS FL 33410
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 Flerida.
SIGNATURE :
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i mFE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Bo

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

Tax filing requirement and elects 1o do so.
(See criteria on back}

. ™ Trust Fund Contribution. Added to Fees

a

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ palste TITLE [ Change [ Addition
NAME THOEMKE, JOSEPH NAME

stReeT aaceess | 1340 DUCKWOOD DRIVE STREET ADDRESS

CITY-ST-2iP EAGAN MN GITY-5T-2IP

TITLE S [ petete TILE [J Change ] Addition
NAME THOEMKE, CATHERINE HAME

streeT Aporess | 1340 DUCKWOOD DRIVE STREET ADDRESS

CITY-$7-2P EAGAN MN* === - omv-sT-2p - =

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 3TREET ADDRESS

CITY-ST-2P BITY-ST-2P

TIMLE 7 Delete TTLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2iP

TITLE [ Delete JITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 1 pelete TITLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

W this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I g s port is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
boration offthe receiver or trusted empoWered to executs repogt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,sgon an ftachment with an adgfess, wih all other [lkeAfpower
SIGNATURE: 50/0] VO oy G- IE~TFO
Date Daytime Phone #

e ——
SIGNATURE AND TYPED OR PRINTED NAf OF SIGNING OFFICER OR DIRECTOR

FE A




