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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850553 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State
AGRO-K CORPORATION 01-18-2000 90040 024 ***150.00

Principal Place of Business Mailing Address
8030 MAIN ST NE 8030 MAIN ST NE
MINNEAPOLIS MN 55432-1844 MINNEAPOLIS MN 55432-1844

e s C0004027

2, Principal Place of Business 3. Mailing Address HII‘" 'lm Im " I I“ |I "” " I

IR

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 41-127 Applied Far
1276936 ROt 2,
Zi Zij tl iti
P Country P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— T e e ey T e T S — --Name'- B e e e i e )
?éroggm;%?gﬂk‘%v:gi% Sireet 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 Floria.

SIGNATURE

Signature, typed or printad neme of registered agent and ttla if applicable. {NOTE. Registered Agant signatura required when rsinstating} DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

" A T T Ty ] 10. Election Campaign Financing $5.00 May Be

Tax f"‘”Q rgqqﬂxrpmgn_l Land e{.e(.:i.'s.tc" c_ionq. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn. O Added 1o Foes
{See criteria on back) . o0 0O Make Check Payable to Department of Staie

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE P 4 O Deete TME [ change [
NAME RAJAMANNAN, AH.J..(DR.) NAME
steer aooazss | 2120 ARGONNE DR.NE. STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN CITY-ST-2IP
TME D [ pelete TILE ClChange [
NAME SHAFER,LAVERNE NAME
streeT aooress | P.O. BOX 218, H#3 N/A STREET ADDRESS
crv-st-2F | CLEGHORN 1A CITY-S1-2IP
mi - S N o e— T T T e Y e o et e o o Ry e ] Change — [
NAME RAJAMANNAN,C. NAME
streer aooress | 2120 ARGONNE DR.N.E. STREET ADDRESS
CITY-5T-7IP MINNEAPPOLIS MN CITY-ST-21P
TILE D 1 Delete TITLE [ Change [
NAME LUNDQUIST, P. NAME
staeet aooress | 3451 STRATFORD RD., N.E. STREET ADDRESS
civ-st-2r | ATLANTA GA I
TITLE D [ Delete TITLE Ol Change -
NAME SHAFER, LARRY NAME
sTREeT anoatss | 9909-36TH PLACE NORTH STREET ADDRESS
crv-s7-2p | MINNEAPOLIS MN CITY-ST-2IP
BILE [ pelete TITLE CJcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-S$T-2IP

13. | hereby 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
indicatéd on this report or supplemental report is true and accurate and that myysignatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report # regelyoy oter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

A- B ICRATAMANRAN ;1 PR D C LY

LY

A SR 1-4-2000 (612) 780_4116

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFWEA’ hOIR i Dats Daytime Phane #

SIGNATURE:




