2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000357 May 18, 2000 8:00 am
. Entity Name
NORTHWEST PARS, INC. Secretary of State
05-18-2000 90348 033 ***150.00
Principal Place of Business Mailing Address
5101 NW OR 5101 NW DR
ST. PAUL MN 55111-3004 DEPARTMENT A4450
us ST. PAUL MN 55111-3027
us ‘
S T A AOR RO RS OARA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number N Applied For
411574350 Nat Applicable
Zip Country Zip Country 5. Cenificate 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
e . Name . : -
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election — )
. ‘ . . Campaign Financing $5.00 May Be
Tax ﬂllng rgqu,\ {erj_'lergt.,aqq gleats o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation. a Added to Fees
{Ses criteria orl back) ‘ UJ Make Check Payable to Department of State .
11. - . CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIILE VD ’ [ Delete TILE O change [ Addition
NAME ANDRESEN, ROLF &. NAME
STREET ADDRESS | 5101 NORTHWEST DRIVE STREET ADDRESS
CIy-ST-2Ip ST. PAUL MN CITY-ST-2IP
TILE PD O petete TITLE (1 change [ Addition
NAME J. TIMOTHY GRIFFIN NAME
STREET ACORESS | 51041 NORTHWEST DRIVE STREET ACDRESS
CITY-ST-2IP ST. PAUL MN CITY-ST-2IP
meE- . =|-VDS —— ) . . (O pelete - TITLE L o D Change O Addition
NAME STEENLAND, DOUGLAS M NAME
STREET ADDRESS | 5101 NORTHWEST DRIVE STREET ADDRESS
CITY-3T-2IP ST. PAUL MN CITY-$1-2IP
CTITLE v [ pelete TITLE O change [ Addition
NAME LENZA, A M NAME
sTreeT aDDRESS | 5101 NORTHWEST DR STREET ADDRESS
CITY-ST-2IP ST PAUL MN CITY-57-2IP
TITLE ) v O Dpelete TITLE [Jchange [ Adgition
NAME LEVINSON, KENNETH S NAME
STREET A0BRESS | 5101 NORTHWEST DRIVE STREET ADDRESS
om-st-zF | ST PAUL MN CiTY-ST-2IP
me 3 celete TRLE {OJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify 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 directar
of the corporation or the receiver or trustes empowered 10 éxecute tis repor as réquired by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachyment with an address, with alf other jike empowered.

SIGNATURE: AAAAAN T ——Kenneth S. Levinsqn 4 ‘/7()(@)612/726-2340

L b‘GNATURE ANOTYPED OR PRINTEE NAME QF SIGMNING OFFIGER OR GIRECTOR Oate Daytirna Phana #

e

e

CR2E034 (9/99)



