2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERCEPTUAL ENGINEERING, INC.

FO0000004163

Principal Place of Business

5409 WEST HIGHWCOD DRIVE
MINNEAPOLIS MN 55436

Mailing Address

5409 WEST HIGHWOOD DRIVE
MINNEAROLIS MN 55436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90005 012 ***550.00

ROV I0

DO NOT WRITE IN THIS SPACE

GIMENEZ, ESTENIO R
2651 NW 99TH AVENUE

City & State City & State 4, FEI Number Applied For
41-1964303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad
1 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S IR o] e T e T Ry T TR T D, e T WS e TRET T -:‘N.ame::'\-_ — e TR =

TR - =]

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Eiacii N ‘
" . n L tion C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri;':i:n dagc?:t'r?guug:mmg fg'g?o“g?;sa
(See criteria on back) Make Check Payable to Department of State ‘

ADDITIONS/CHANGES TO bFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12

T cP O Delete e VP O Change [ Addhion
wiee | GREEN, STEPHANIE N e £/mivE?, ZSTI00 =

STREET ADCRESS | 5409 WEST HIGHWQOD DRIVE STREET ADDRESS | 2 & 354 /U'AJ 79 !

or-stze | MINNEAPOLIS MN 55436 CITY-ST-277 CorzAL SPRimGSs 3068

TITLE Ve [ Delete TITLE O change  [C] Addition
NAME GREEN, STEPHEN S NAME

STREET ADGAESS | 1477 LINCOLN AVENUE STREET ADGRESS

CITY-ST-ZIP ST. PAUL MN 55108 N CITY-ST-ZPP

TLE vsSD XDeletg TITLE [ Change [ Addition
NAME —~[-HOBDAY,JOHN V N Rl e - : -
STREET ALDRESS | 5809 CHOWEN AVE. S. STREET ADDRESS

CiTY-ST-2IP EDINA MN 55410 CITY-SF-2P

TITLE D )ﬂ Delete TILE [3 Change [ Addition
NAME WEBER, KRISTEN NAME

STREET AUDRESS | 1477 LINCOLN AVENUE STREET ADDRESS

CITY-ST-ZIP ST. PAUL MN 55105 CITY-ST-2IP

TITLE [ paleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S$T-21P

TLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P I CITY-$7-2IP

13. | hereby cemfg that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119. 07{3)(1) Florida Statutes. | further certify that the information
I ERO ’

indicated on this report or supplemen 2
of the corporatlon or the recei

SIGNATURE:

#red.

kat my signature shall have the same legal effect as if made under cath; that | am an officer or director
gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QQEfﬁ“ﬁt,osz N Greed 7/30/0/ 612-397-6620

SIGNATURE AND TYPED OR PRINTED NE\I:‘OF\Sl NI

fﬁcen OR DIRECTOR

Daytime Phone #

[l oadadli2)

1"

re?Enad (F00



