FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # ¥ 020000054 o4

1. Entity Name

Ne}co G;wemmeﬂr &mcr:, \re .

DO NOT WRITE IN THIS SPACE

20013745

2 PrlncnpaiPICirof Busmesi ﬂ,.r

U%@\H OH"SWMJ—

Suite, Apt. #, atc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90071 006 ***150.00

City & State

oom\ru-bm MN)

City & State
Al oomi mbn

MN)

4. FE! Number

Applied For

- AgESUle

Not Applicable

Country

USQ

é%qeﬁ tf

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

7. Name and Address of Current Reglstared Agent

| M™ NRAI Services, Inc.

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptablo)

IN THIS SPACE

526 E. Park Avenue

€Y Tallahassee

FL |

Zip Code
32301

8 The above named entity submus this staternent for the purpose of chang ng its reglstered office or registerec agent, or path, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralire, fyped or printed nams of registared agent and litie it applicable,

{NOTE: Registersd Agent sigraturm reguired when feinstating)

DATE

) January 1-

- -. After May-1,Fee Is §550.00" .
L7 7 7. . Amended UBR is $61,25, -V
Make Check Payabie to Florida Department of State

May 1 Fee is $150.00:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034B.(12/02)

10. OFFICERS AND DIRECTORS ,

THLE 'l" ‘(Z Svdernyt TLE R
swET s [ o1 OO WD, V1O Styees STREET ADORESS

CITY-ST- 2IP 'Paloomma{rm ML ff)q"bx CITY-§T-3P

THE Chied i:.'('\im\o.\ OFGwr Mme -

NAME Hart witlia NAME

STREEF ADORESS { | | OO (LAD - V\O™E ‘.SWE@ " STREET ADDRESS

om 3120 Blop pingion s EB1K s

me Steredany v me s |

NAME Lise g m%w - L0 = T e S T
STREET ADDRESS STREET ADDRESS .
CIY-57-2P ‘HIDDMH Nh\) 65_1’58 -CITY-§7-2p ' : DO NOT WR'TE '

r

he e wiiars e IN THIS SPACE
ezt aooness | (o100 W) - VO steeed oongss | B
CITY- §7-2p oo DO, M KD =128 CIY-ST- 7P,

HIE Divector O

NAME Hn M JNAME

STREET ADDRESS ﬁﬂ\%gﬂw LoD Shveet STREET ADURESS

a2 TpoMinaton M0 SEN 2R . or-stzp |

TTLE D\( C ThE .. .

NAME El H[ E " NAME
. SIREET ADDRESS |cp \,d tl SHeet STREET ADDRESS

CIY-5T-2F MmNl N M) SEURT . cry-§1-2p

12. 1 hereby certify that the Yftarmation suppiied with this {ilin g
indicated an this report or supplamental report Is true an

attachment with an address, with

ther like empowered.

does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centily that the infermaticn
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 lrustee empowered to execute this report as required by Chapter 607, Florida Sta75 and that my name appears in Block 10 or on an

fo5__ 23y 38

SIGNATURE:

P< (e

f:m’mns AND TYPED OR PRINTED nﬂus OF SIGNING Crﬁgn OR DIRECTER

Daytire Phors 8




10.

ATTACHMENT A 52- (0000 9%

Additional Directors )
Officers and Directors 2 O O /?ﬂ S[S,_.

Brad Gold

Director

6100 West 110™ Street
Bloomington, Minnesota 55438



