2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834304 Feb 07,2001 8:00 am
1+ e oo Secretary of State

Principal Place of Business Mailing Address
5320 WEST 23RD STREET 5320 WEST 23RD STREET
P.0O. BOX 370 P.O. BOX 370 C1L4104¢d
MINNEAPOLIS MN 55440 MINNEAPQLIS MN 55440
S ST e A IRGR DA AGRIG AR
qu 7
Suite, Apt. #, etc, Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State  « 4. FEI Number -099 Applied For
&ﬁ;ﬂ F J 1 2 / a’ 410991082 Not Applicabla
e Country Zﬁv 6 o ' COUW { 4 5. Centificate of Status Desired a geaa.;?q l.ﬁrd:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——T— - - . Name . . S
fzcmPSARYA;I g'?'REETHVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

B. 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.

SIGNATURE

CR2™34 (10/00)

Signaturs, typed ¢r printed neme of ragisiered agent and title it applicable. (NQTE: Ragistered Agent signature required when rginstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!!! FEE IS $150.00 i mnaicn Fnanci
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Eg:"‘:zrzacgi'r?;ugg:nc "9 O fi'e 290“225“; fe
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/Cl_-mNGEs TO OFFICERS AND DIRECTORS IN 11
TiTLE D M velete e [ Change xAumuun
NAME WATSON, DOUGLAS o L M. VALR y . /"
STREET ADDRESS 556 MORRIS AVENUE STREET ADDRESS
omY-sT-ZP | SUMMIT NJ 07901 _ avstze WO &" n l’l‘ \/”‘[f J f o
TiLE CD - meme e . PRIRISANY - P, Ol change M Addition
NAME JETZER, ALEXANDRE NAME
STREET ADDRESS | NOVARTIS INTNATL; SCHWARZWALBALLEE 215 STREET ADDRESS
om-sT-2P | BASLE SWITZERLAND . CITY-S7-2IP ( 0 %’lf /f /‘ J M’f / f Ay 2
TITLE D Mg:ele TMLE V P ;”. & m" [ ) Change mddnmn
NAME - DULEX, .CLAUDE: ! . NAME c ﬁ ra "4"‘.’¢, —— e -
STREET ADDRESS | 656 MORRIS AVENUE STREET ADDRESS
orv-s-7f | SUMMIT NJ 07901 Py l OITY-ST-2P M m‘h‘ l/‘ f ,‘W?ﬁ', o

TITLE SV ,@Je\ag TILE e Xér~ 7 Thange yAddmon

NAME GALLIVAN, KAREN NAME -~
STREET AUDRESS | 5320 W. 23RD STREET STREET ADDRESS { f [/ 44 ’”° (/

CITY-ST-ZiP MINNEAPOLIS MN P CITY-ST-ZIP

TITLE AS Delete TLE / ﬂ XeT 'ﬂv 7] Change ddition
NAME MUELLER, BRENDA L X NAME p y w
STREETADDRESS | 7706 HALSTEAD DRIVE STREET ADDRESS l ?’ﬂ “ ﬂ [N Y/ 4 I

omv-sT-2P | MINNETRISTA MN 55364 CITY-ST-2IP

TITLE W@ /7# M ] Change ﬁdditlon

NAME

staeeT aponess | o), ﬂ X 7T o~

CITY-5T-2IP

TLE PD Mﬂe

NAME HURLEY, DAVID M
STREET ADDRESS | 5390 W 23RD ST
om-sT-2F [ MINNEAPOLIS MN 55416

13. | hereby certify that the infarmation supplied with this filin 3 does not qualify for 1h;_ exemption stated in Section 119.07(3)(1), Florida 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 legal effect as if made under cath; that | am an officer or directer
of the corporation 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 ch an attachmenpuith agaddress, with ther like empowered.
. 5
V' Y Z - Al Tawen ;- y5-01  50F- 135- 1T

SIGNATURE: -
/W ‘m"" GNING OFFICER QR DIRECTOR Date Daytime Phone #

Ir)



