2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FRANCES A. GENTER STABLE, INC. | o Secretary of State

05-08-2000 90204 039 ***150.00

DOCUMENT # 229128 o - May 08, 2000 8:00 am

Principal Place of Business Mailing Address

-2 WEST 36TH ST. 5702 WEST 36TH ST. ‘ .
=i s MINNEAPOLIS MN 55416-2511
us
‘ Sufte, Apl. #, elc. Suite, Apt. #, et1c. : DO NOT WRITE IM THIG SPACE
Cily & Stale City & Stale } 4. FEI Number Applicet 7o
’ , - 41-088 1%0 Mol Applicable;
Zip Country - Zip Country 5. Certificale of Status Desired |} $8'75 Addilional
o i D L Fee Renuired
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
cT CURPOHAHON SYSTEM X Street Address (P.0O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324

City FL Zip Code

8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signalurs, yped or prmied name «f regsiarod agent and Wle ¥ agplicabla. {NOTE. Registeran Agent signaliies sequirnd when mnstabng) - PRELN
9. This corporation is eligible to salisfy its Intangible - . FILE NOWU! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way B
Tax fiing requirement and elects 1o do so. oo - -After MAY 1, 2000 Fee will be $550.00- - Trust Fund Cortrioution, 0 Added to Feos
{See criteria on back) [ . Make Gheck Payabie to Department of State -
1. . OFFICERS AND DIRECTCRS 12, : ADDITIONS fCHANGES TO QFFICERS AMD DIRECTORS IN 1
ThLE PD o Cloelete - f§ e PO T2 Change ] Adilition
NAME SMITH, B L ' NAME SmiTH, B.L.
sTRect aopress | 6212 S. KNOLL DR. ) STREETADDRESS | A58 MARccL A LANVE )
are-st-2p | EDINA MN - CIY-§T-2 wWAYZRATH rmrt S5 37/
I ST O Delets 0L [J change [ Addition
HAME 1 WILLIAMS, F.G. ' _ HAME
sTreeT apohess | 7755 SHAUGNESSY RD. STREET ADDRESS
CITy-ST-21P EDINA MN . CITY-5T-7IP
me - D - = [Doelee —-B-mne- | o —_ Change ] Addilicn
NAME SMITH, B. L., JR. NAME smiTH,-8.L TR
stReeT apoRess | 7308 W. SHORE DR. STREEYAQURESS | &0 » Bo™ I 7H7
CIty-ST-7IP EDINA MN CITY-$1-2IP Wil TE FISHN M T £¢937
TimEe D 1 Defete TiTLE O change [ Addition
HAME WILLIAMS, L D, JR. NAME
sTREET aoDress | 355 GILBERT AVE. STREETADORESS | =~ ‘
CITy-81-2p EAYU CLAIRE W . | LITY-ST-20P . .
TIFLE D O oelete - THLE o ’ T [Dchange [ Addhtion
NAME GREIG, MARY L NAME . T
street anosess | 4631 CASCQO AVE STREET AODRESS T
cmy-st-2P - { EDINA MN 55424 CIY-ST-7P )
e I COoeee > J W B ‘ S Dichge T Aaion
MAME ' “NAME
STREET ADDRESS ’ STREET ADCRESS . '
CITY-ST-719 . CITY-S1-7IP :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. [ furlher ceriily thal ke information
indicated on this report or supplementai report is tue and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or directer
of the corparation or the receiver or truslee empowered 10 exepute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an atltachment wilh an address, with all ot e empowered. -

SIGNATURE: __LZAAw/' 7 fito 4pifm . ‘
. SIGNATIRE AND TYPED QR PRINTED Nyﬁ OF SIGNING OFFICER OR DIRECTOR Date T I Flksw ¥

/r’.,f fodie AP BF-PW
Facdl | "l T R JETE T W "

CR2E034 {9/99)



