2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844726 Jgn 23, 20011%00 am
i ecretary of dtate
SMARTE CARTE, INC. . :
01-23-2001 90007 036 ***150.00
Principal Place of Business Mailing Address
4455 4455 WHITE BEAR PKWY
WHITE BEAR LAKE MN 55110 ST PAUL MN 55110 L
Us us 701160
s e RO R AR BRI
Suite, Apt. #, etc. Suite, ApL # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41-0965374 Applied For
Mot Applicable
SR [ Sy | Beo | Comy _8. Certificate of Status Desired __ [ feae‘;’esqlﬁfgé'f?ff'. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Florida.

SIGNATURE

CRZE034 (10/00)

Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihls corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPG O Delete TITLE [ Change [ Addilion
NAME MEYER, JAMES N NAME
sTreer aporess | 1264 WYACREST CT STREET ADDRESS
crv-st-zk | ARDEN HILLS MN 55112 CITY-ST-2P
e VCFO 7 Delete TE Ol change  (J Addition
NAME GARRET S ROOSMA NAME
stree aopress | 12175 UPPER HEATHER AVENUE NORTH STREET ADDRESS
~oirv-st-ze | HUGD:IMN - = i o e o ™ o Qomv-stae | R i o
TITLE FD ‘ 1 Delete TITLE [J Change  [] Adaition
NAME BRAD STANIUS NAME
- sTReeT ADDRess | 21990 HARROW AVE N STREET ADDRESS
CITY-ST-2IP FOREST |LAKE MN 55025 ’ CITY-ST-2IP
TILE P 'ﬁnerete TITLE [ Change [ Addition
NAME DUFFY, THOMAS NAME
strees aoress | 7170 DEERWOOD LANE STREET ADDRESS
CITY-ST-2IP MAPLE GROVE MN 55369 CITY-ST-7IP
TITLE [ palete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation: or the receivga or trustee empowered to exgapite 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 attachmenpwkh an address, with all othepife empowered.

SIGNATURE: G /1 5 i

RE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




