FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  F92000000357 ecretary of State

1. Entity Name
NORTHWEST PARS, INC. 04-23-2002 90337 037 ***150.00
Principal Place of Business Mailing Address
5101 NW DR 5101 NW DR
ST. PAUL MN 551113034 DEPARTMENT A4450 B 0 0 7 ,
us -- ST. PAUL MN 55111-3034 ot b XN
2, Principal Place of Business 3. Mailing Address
2700 Lone Oak Parkway
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Dept AM50
City & State City & State 4. FEl Number Applied For
%‘agan MN 41-1574350 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5’51 211 53)_1_ Us 8. Cenlificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -
CT COHPOHAHON'SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33384
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tille It applicable. (NOTE: Registeradt Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Eli::llizr%ag:ﬁr?gu;g: neng O fg‘gt‘:ohg‘é SB e
(See criteria onback) _ O Make Check Payable to Department of State '
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME J. IMOTHY GRIFFIN NAME
STREET ADDRESS | 5101 NORTHWEST DRIVE STREET ADDRESS
orv-st-2¢ | ST, PAUL MN CITY-§7-217
TNLE VDS [ Delete TITLE [] Change [ Acdition
NAME STEENLAND, DOUGLAS M NAME
STREET ADDRESS | 5101 NORTHWEST DRIVE STREET ADDRESS
CITY-ST-ZIP ST. PAUL MN CITY-ST-2P
TILE v O Delete e [ Change (] Addtion
NAME LENZA, AM ) NAME ;
STREET ADDRESS 5101 NORTHWEST DR STREET ADDRESS
CiTy-ST-2IP STPAULMN - CiTy-sT-7p
TITLE v & Delets TneE vTT«.«.w,aq ~ O change [ Acdition
NAME LEVINSON, KENNETH S NAME James™G. Mathews
STREET ADDRESS | §101 NORTHWEST DRIVE stReeT aoDREss | 2700 Lone Oé;k"Pé’rlmay
orv-st2e | ST PAUL MN ov-sT2¢ | Fagan, MV 55121-153%
e VD & Celete TIME [ change ] Adaiition
NAME COX, HIRAM A HAME
STREET ADDRESS | 5901 NW DR STREET ADQRESS
CITY-ST-71P SAINT PAUL MN 55111-3034 CITY-ST-ZP
L : [ Delete TiE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certlfy 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 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 trustse empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ew@rad.

SIGNATURE: Lo A D EQIIARS G Mathews ’-{//o/a/' 6(1 —T26-235 b

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

0LL2090

iv

CR2E034 (9/01)




