5 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am §

1. Entity Name 01-27-2003 90140 020 ***150.00
D.AS.L, INC.
Principal Place of Business Maliling Address
600 COON RAFIDS BLVD 600 COON RAPIDS BLVD
COON RAPIND MN 55433 COON RAPIDS MN 55433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State: City & State 4, FEI Number _ Applied For
£ ' 41 1389?63 Nat Applicable
i - Zi e
Zip Courtry ® Country 5. Cartificate 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
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, ¢r beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title It applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE N_?W"T FEE ISI $150.00 L. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 {7 ~ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e PO 71 Delete e . O crange [ Adgition | &
NAME ZUREK, KATHLEEN J NAME =]
seeT aooness | 600 COON RAPIDS B,LVD STREET ADDRESS 3
orv-st-2r | COON RAPIDS MN OITY-5T-2P S
o
TILE ST T Delete TITLE [ Change (] Addition 5
RAME ZUREK, ROBERT A NAME
sTreet a00RESS | 6000 COON RAPIDS BLVD STREET ADDRESS
CIFY-ST-2P COON RAPIDS MN CITY-5T-2P
me - g cem TETT s = T Mpad - e CeT e ET T T change [ Addition | ~
NAME GALLAGHER SALLY NAME
steer a0oRess | 00 COON RAPIDS BLVD STREET ADDAESS !
CITY-§T-2IP COON RAPIDS MN CITy-ST-2IP
TITLE ] Delete TITLE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE - ] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 118.07{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 'egal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 0 execute his—¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1503 7¢3-783-230!
#SIGN; RE AND TYPED OR PHINTED NAME Q_ﬁb G OF] R QR DIRECTOR Date Daytime Pnone #

A - D T R




