2002 UNIFORM BUSINESS REPORT (UBR) FILED

.
1

L ]
DOCUMENT #  FOO000006869 ng 24, ZOOZfSSOO am
1. Entty Name ecretary of dtate
UFECORE BIOMEDICAL, INC. 02-24-2002 90018 003 ***150.00
Principal Place of Business Mailing Address
3515 LYMAN BLVD. 3515 LYMAN BLVD.
CHASKA MN 55318 CHASKA MN 55318
2. Principal Place of Business 3. Mailing Address | ‘"”" ““ Ilm "m Ilm "m II’” Ilm II"I I"I' |||’I I"II |||| |I|I
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41'0948334 Not Applicable
- - : —
Zip Couriry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
e ‘ _ . - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORAT'ON SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named eptity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and ttfe i applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This Ff)rporatign is eligible to satisfy its Intangible FILE NOWI!! FEE lS:a $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
g I ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCSD [ Delete THLE [ change [ Addition §
NAME BRACKE, JAMES W NAME 2
streer 400AE3S | 15411 MASON'S POINTE STREET ADDHESS §
CITY-ST-2IP EDEN PRAIRIE MN CITY-ST-2IP w
i
TILE v O Delete TITLE [ Change ] Acdition | G
NAME ALLINGTON, DENNIS J RAME ALLTNGHAM , DENNIS T,
STREET ADDRESS | §729 OLIVER AVENUE STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN CITY-ST-2IP
e p = " pelete. e ’ i O change  J Addition
NAME HEINMILLER, JOHN NAME
STREET ADDRESS 9059 LARKSPAR LANE STREET ADDRESS
CITY-S8T-2IP EDEN PRA'R'E MN CITY-5T-ZIF
TITLE D [ Delete TITLE [ Change [ Addition
HAME CARTER, ORWIN NAE
STREET ADDRESS | 1028 THIRD AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP STILLWATER MN CITY-ST-ZIP
TILE D [ Delete TILE [JChange [ Addition
N GARDNER, JOAN NAME
STREET ADDRESS | 2507 MANITOR ISLAND STREET ADDRESS
CITY-ST-21P WHITE BEAR LAKE MN CITY-8T-2IP
TOLE D O velete TITLE [ change [ Asdition
NAME GARRETT, THOMAS NAME
STREET ADDRESS | 540 WENTWORTH AVENUE WEST STREET ADCRESS
CITY-ST-ZP ST PAUL MN CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing gdls not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on thigsapgrt or supplemental report is trug’ang urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatid g gXecute this report as required by Chapier 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed Qr on 3 per like empowered

€ pheina EKT?/Q(MU Hr

SIGNATUR

Daytima Phone #




