H
f
f 2000 UNIFORM BUSINESS REPORT (UBR) FILED
!
;
' | DOCUMENT # 851399 Jan 18, 2000 8:00 am
§ 1. Entity Name S S
| sEcon me ecretary of State
ﬁ P 01-18-2000 90065 009 ***150.00
:
i Principal Place of Business - Mailing Address
§ | 8650 109TH AVE NORTH 8650 109 AVE N
£ CHAMPLIN MN 55316 CHAMPLIN MN 55316-3743 VYV VUJYYg g
i us us :
f
£
E 2. Principal Place of Business 3. Mailing Address
; Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; 41-1369276 T
; . : o
| t i
¢ 2o Country Zip Country 8. Certificate of Status Desired O $8'75 Addl!lonal
i Fee Required
H 6..Name and Address of Current Registered Agent —_—- T ] . .- 7. Name and Address of New Registered Agent-
| Name
£ -
t CT CORPORATION SYSTEM Street Address {R.O. Box Number is Not Acceptable)
¢ 1200 S. PINE ISLAND ROAD . :
r PLANTATION FL 33324
f City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
E Signatura, typad o printed name of registered agent and titla if applicatile. (NOTE: Registered Agent signatura required when rainstating) DATE
i 9. This corporation is eligi isfy i i m ’
| 2 gible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Finand:
! Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘?‘“ naneing I $5.00 May Be
{ . = Trust Fund Centribution. Added to Fees
. (See criteria on back} O Make Check Payable to Departrment of State
!. 11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE Wchange [
NAME KUNZ, JAMES T NAME
STREET ADDRESS | 2542 OAK ISLAND POINT RD STREETADDRESS | VAT &t Littry Boznws sSotro
CITY-§7-21P ORLANDO FL - CITY-ST-2IP ot Gouar Yia SSAWH
; TILE s [T Detete L Change [
' NAME MEISTER, MARY T NAME
t y .
§ STAFET ADDRESS | 12126 OXBOW DRIVE srertanpess | LSARG Auap Piner oo
i CITY-ST-2P EDEN PRAIRIE MN CITY-ST-2IP Vistnsate Y ST
{ S T T ' - - <= oeete = -FLE - R e et s = e [S)Change [0
[ NAME NAME
} STREET ADDRESS - STREET ADDRESS
E OITY-ST-21P CITY-ST-71P
‘ L O Detete TITLE Ol change [
; NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-2IP
TITLE [ Delete TITLE Olchnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJChange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
4 indicated on this report or supplemental repert 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
i of the corporaticn of the receiver or trustes 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 on an attachment with an address, with all other like empowered.
¢ LT
f SIGNATURE: Lo bo - Ao soL. G500
rj N ' Daig Daytme Phone #




