2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am

DOCUMENT # y
17 Enty Name FO0000005024 Secretary of State
BINGO PRESS & SPECIALTY LIMITED, INC. 02-07-2002 90112 001 ***450.00
Principal Place of Business Mailing Address
8200 NORMANDALE 8LVD.. STE 400 8200 NORMANDALE BLVD.. STE 400 -~ Ao e -
BLOOMINGTON MN 55437 BLOOMINGTON MN 55437
2. Principal Place of Business 3. Mailing Address ”"“" ll“ II|” IIl” I|||| II"I |||]| II"’ Inl] I"l”l””lll“m Ill’
301 Louth Street 301 Louth Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Legal Deptartment Legal Department

City & State City & State 4. FEi Number Applied For
.St. Catharl es, OntariolSt. Catharines, Ontario 98-0341997 Nol Applicable

Zip Cauntry- r Zip e e | Counry, e e (i Status.Desi $8.75 Additional
L2S 3V6 Canada L2S 3Vé6 Canada 5™ Centlonte of Satus Desred— L Eog'Roquired  ~--r|

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this staterent 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 Ageni signature reguired when reinstating) DATE
. L o . N
9. Effﬁionrporat\c.m is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T - 0
o rust Fund Contribution. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme oP O Delete TIME (¥ change  [T] Adition
HAME LISTER, ROY L NAME LISTER, ROY L.
STREET ADDRESS | 8200 NORMANDALE BLVD, STE 400 srecTao0Ress | 301 Louth Street
CITY-5T-2P MINNEAPOLIS MN 55437 Cly-ST-2Ip St. Catharines, Ontario 125 3Vé
THLE Dvs . [ Delete TITLE O change [ Aadition
NAME RYE, DOUGLAS W NAME
STREET ADDRESS 301 LOUTH STREET ) STREET ADDRESS
oiry-ST-2P -, :'ST CATHERINES ONTARID ary-sr-2Ip
TILE [ pelete TITLE ’ O] Change ] Addition
e PREGITZER, LESLIE F e
STREET ADDRESS 301 LOUTH STREET STREET ADDRESS
CITY-S1-2IP ST CATHERINES, 0NTAR|0 CITY-5T-2IP
TILE v [ pelete TILE [Jchange [ Adition
NAME MCNEILL, ROBERT P NAME
STREET ADDRESS | 301 LOUTH STREET STREET ADDRESS
CITY-ST-ZIP ST CATHER]NES, ONTAﬁlo CITY-8T-2IF
TILE (] Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS . I STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
217

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaﬂon or the receiveAr tpfsige empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
dng¥idress, with all other like empowered.

SIGNATURE: NA“UDO“‘JH%CW"HLRY‘ED January {7, 2002 (905) 685-6386

] AWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

VU R URTRS

AV

CR2E034 (9/01)



