--2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854314 Apr 24, 2001 8:00 am
1. Entity Name r};
TEDI yGLASFIUD ASSOCIATES, INC ecreta of State
! ) 04-24-2001 90248 043 ***150.00
Principal Place of Business Mailing Address
431 SOUTH 7TH ST. 431 SQUTH 77TH ST.
SUITE #2470 SUITE #2470
MINNEAPOLIS MN 55415 MINNEAPOLIS MN 55415
F T T [ AEANE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41.09701 16 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired O $875 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ' Name . ’ o
R e e Y e (L B
GLASRUD, THEODORE Street Address (P.0. Box Number is Not Acceptable) ’
4013 S.E. FAIRWAY EAST At eticarft
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Fi .
. - . X paign Financing 5.00 May B
Tax fllln.g rfaqulremenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 ?dded o F?;S 8
{See criteria on back) . ~ O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ch O pelete TITLE ' {Jchangs [ Additicn
NANE GLASRUD, THEODORE NAME
STREET ADDRESS | 4013 S.E. FAIRWAY EAST STREET ADDRESS
CITY-ST-2IP STUART FL 34997 - CITY-ST-2IP
TMLE P O Delete TITLE ' [ Change [ Acdition
N GLASRUD, THEODORE G. NavE
STREET ADDRESS | 3354 SE FAIRWAY EAST STREET ADDRESS
CITY-ST-2IP STUART FL 34907 CITY-ST-2IP
cmEe 8. L L _ O pete mE ) _ CI change ] Asdition
e |POHL, GERALD NAVE
STREET ADDRESS 431 S TTH STREET’ #2470 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55415 CITY-5T-2IP
TITLE VP O Delete TITLE [ change [ Addition
NAME KUEHN, PAUL NAME
STREET ADDRESS | 1801 RICE CREEK RD STREET ADDRESS
CITY-ST-2PP NEW BRIGHTON MN 55112 CITY-ST-ZP
TITLE O Delete 1ILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supe#eTwith this filing does not qUatiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplgmefial report is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recei sresa-te-gxecyfs th|s repo as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

e me— 7/'310 ! Cra)2y/-26sy
. -

LB FFICER OR DIRECTOR Data Daytime Phone #

CR2E(034 (10/00)



