2002 UNIFORM BUSINESS REPORT (UBR) FILED

P I

DOCUMENT # N Apr 16, 2002 8:00 am
| F01000005492 ecretary of Stat
1. Entity Name e a O a e B
NAMDRMEING— T rreamis Meiis, Tne. L 04-16-2002 90135 028 ***150.00 )
\__/

Principal Place of Business Mailing Address
455 B5TH AVENUE N.W. P.O. BOX 360
MINNEAPOLIS MN 55433-5026 MINNEAPCLIS MN 55440-0360
2. Principal Place of Business 3. Maiiing Address

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

City & State . City & State 4. FEI Number Applied For

. 41-2017544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent L
== — = S e e - —

C T CORPORATION SYSTEM Street 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 tioth, in the Stale of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (MCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution O fdded tohll?t'es e
(See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEC O pelete TLE [ change 7] Addition
N JONES, HARRISON P N
STREET ADDRESS | 455 85TH AVENUE N.W. STREET ADDRESS
arv-st-z> | MINNEAPOLIS MN 55433-6026 cnv-s1-22
TITLE S Mnme[e TLE [ Change  [] Addition
N CAGLE, DAVID O g
STREET ADORESS | 458 B5TH AVENUE N.W. STREET ADDRESS
re-st-2p | MINNEAPOLIS MN 55433-6026 aiv-sr-2¢
TITLE T T T T T T T Ooekee TIMLE oo B [ Ghange MAddilion
NAME NAME MaOmet \ \..\. Coa \ A_\
STREET ADCRESS STREET ADDRESS 45-5- -Ss-«r_b Av-e
GITY-ST-7IP CITY-5T-2IP Miinn v Ly ¥ ) - n3
ME O Delete TMLE <Fo [ Change Khddition
NAME NAME E ety P Chegley
STREET ADDRESS STREET ADDRESS | L4578~ b S“‘;‘.b Ave Nwd
CITY-S1-2IP CITY-ST-2IP Minneom b, M SSHY3IN- Lol lp
TLE 1 Delete e ’ [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-ZIP

13. | hereby certify 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
indicated 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r

CR2E034 (9/01)

changed, or cn an attachm an address, with all other like empowe
3
nr L.l S A5 ¥ iy
SES pL 7 bod 2 2o WI-TD-pe
T

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF smfﬁs\wncsn OA DIRECTOR 4 Date Daytine Phona #



