FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000001119 Secretary of State
1. Entity Name 07-31-2003 90068 011 ***550.00
KUEHN & KEPPLER LAWYERS, LTD., INC. \/ :
Principal Place of Business Mailing Address
265 W. 7TH STREET 265 W. 7TH STREET
ST PAUL MN 55102 ' ST PAUL MN 55102
2. Principal Place of Business 3. Mailing Address ||||““|m ||“| "I” |I"| ||m Il“‘ ||||| |I|I’ H“”ll“ “I'I ‘l'”“‘
Sulte. Apt. 4, atc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE} Number _ Applied For
41 1683?32 Nat Applicable
Zie Gotntry Zp Country 5, Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEPPLER, ROSALIND D . Straet Addreas (P.O. Box Number is Not Acceptable)
4607 BLUEMARUNDRVE . . . oo o o mcp e e
BRADENTON FL 34208
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 cof registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
¢ FILE NOW!!! FEE IS $550.00 . - .
Ator Septerber 1, 2003 Fao wil be 760,00 B a0 [ $5,00 e e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE [JChange [ Addition
NAME KEPPLER, ROSALIND D NAME - '
STReET ADDRESS | 46807 BLUE MARLIN DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL ' CITY-ST-2P
TLE O Detete TME (] Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETACDRESS | . . s o o oo s s cpmimm s — 370 = v [ STAEETADDRESS 2 fpomrms s o e e -
CITY-ST-2IP CITY-ST-2IP
TE ] Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE 3 celste TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP 1 CITY-ST-ZIP

12. | 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 an this repert or supplemental report ia 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 report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e\

SIGNATURE RTYPED DR PRINTED HAME OF €10 lNG OFFICER OR DIR CTOR\‘

Date Daytima Phone #

g £S00G1L0

CR2E034 (4/03)



