FILED

UNIFORM BUSINESS REPORT (UBR) J an 27at 2003 ?S(tm am
1, Entity Name 01-27-2003 90319 011 ***150.00
HYPOGUARD USA, INC.
Principal Place of Business Mailing Address
7301 OHMS LANE, #200 7301 OHMS LANE. #200
EDINA MN 55439 EDINA MN 55439
Suite, Apt. #, etc. Suite, Apt. 4, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33-0921313 Not Applicable
Zip Country Zip Country . i $8.75 Additional
i R " . . 5. Certificate of Status Desied _ [ Fop RoGuires - - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 . . .
- 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Biection Campaign Fancing 1 85,00 way 2c
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PCD [ Delete TITLE [ change [ Addition
NAME CONN, DAVID NAME
smreer aooress {7301 OHMS LANE, #200 STREET ADDRESS
CITY-S7-70P EDINA MN 55439 GITY-ST-21P
TITLE VD [ pelete THLE [ changs [ Addition
NAME BARRY, MICHAEL P NAME
STREET ADDRESS (7301 OHMS LANE, #200 STREET ADORESS
CITY-ST-2IP EDINA MN 55439 CITY-57-2IP )
TmE I T ' - [ Delete T N o - TCcrange [ Addition
NAME GLESSING, DONNA K NAME
STREET ADDRESS (7301 OHMS LANE, #200 STREET ADDRESS
arv-s1-2P [FDINA MN 55439 CITY-S7-2P
TITLE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TITLE [] Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-21P GITY-3T-2IP |
12, | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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

or rustee empowered to execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or 1hE réc
a with all other like empowered.

changed, or on an attaghment wi

SIGNATURE: AT SRE BROUINED 0 K Citsv  1-30-03 9%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Fhone # J

| L7MCan

1y

CR2E034 (10/02)



