2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 31, 2003 8:00 am

DOCUMENT # F01000005927 Secretary of State
1. Entity Name 01-31-2003 90113 044 ***150.00
BLM TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
14755 27TH AVENUE NORTH 14755 27TH AVENUE NORTH TT T T T
PLYMOUTH MN 55447 PLYMOUTH MN 55447
Suite. Apt. #, stc. Sulte, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y - Applied For
41 2018243 Mot Applicabie
Zip Country ap Courtry 5. Certificate of Status Desired O $8.75 Additional
i Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BLAN.C'_GREG o T T A e Sl\r;;—:-t Address (lF‘,O< Box Number is NotrAcceptabFe)
4370°0AKS ROAD, SUITE C100-C102
DAVIE FL 33314
f
City FL Zip Code

8. The above named entity submits this staterment 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 printed name of registered agant and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW FEE IS $150.00 .
9. Electi ign Fi
At ay 1,2003 F willb $55000 HocterComaiy oy ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Delete TITLE Ol change [ Adoi
NAME MEINHARDT, RONALD NAME
sTReeT anoress | 14755 27TH AVENUE NORTH STREET ADDRESS
orv-st-ze | PLYMOUTH MN 55447 CITY-ST-ZP
TRLE TD M Dalete TITLE [ change [ Addition
NAME BEYER, GARY NAME
staeeT aporess | 701-B CROWN INDUSTRIAL COURT STREET ADDRESS
crv-st-zp | CHESTERFIELD MO 63005 £ITY-ST-2P
TITLE VD O Delste TITLE O change [ Additien
NAME LABATE, MICHAEL, _ o R L ) ] -
sTreeT aDDRESS | 4370 QAKS ROAD SUITE 01{}0 Cio? STREET ADDRESS
CImy-S1-2IP DAVIE FL 33314 CITY-ST-2IP
TILE O pelete TILE [S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [l changg [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? 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 rgeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an addgess, with all other like empowered.

SIGNATURE: TRAEED Metnhoyrd 1’6?8’0% /763)‘55‘?

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayfme Phone #

CR2E034 (10/02)



