2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT # F9400000256 1 w7 Apr 24,2001 8:00 am
e ecretary of State

FOSS NORTH AMERICA, INC. 04-24-2001 90037 010 ***150.00
Principal Place of Business Mailing Address
7682 EXECUTIVE DR 7682 EXECUTIVE DR
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appifed For
41 1529328 Not Appiicable
Zip . Country _ Zp | Country 5. Carificate of Status Desied (] $8.75 Additional

- . »Fee.Required—_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

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

SUITE 105

1201 HAYS STREET

TALLAHASSEE FL 32301 : :

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 Fiorida.
SIGNATURE 7
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig gprporalign is eligible to satisty its Intangible ; FILE NOW!!I! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delete TILE C [ Change %ﬁddiﬂon
- MARTIN, BRENDAN e Arnders tredecaard 5
STREET ADDRESS | 7682 EXECUTIVE DR sTREETADDRESS (g S \Gane@r v ads DILDYUOO
Omv-st-2F | EDEN PRAIRIE MN 55344 Gimy-S7-2p \'\ﬂ ero Denered
TITLE ST O Delete TIMLE [ Change [T Addition
NAME ISAACSON, JEFFREY NAME
STREET ADDRESS | 7682 EXECUTIVE DR STREET ADDRESS
[ Gmy-sT-2p EDEN-PRAIRIE-MN 55344 - --- - - GTY-ST-2IP -

TILE C Knyem TILE [ change [ Addition
NAME FOSS, NILES NAME
STREET AD0RESS [ 69 SLANGERPUGADE DK 3400 STREET ADDRESS
omy-5T-2f | HILLERNED DENMARK CITY-5T-Zp
TIME vC 7 Delste TITLE {Jchange (1 Addition
NAME FOSS, PETER NAME
STREET ADDRESS | 69 SLANGERPUGADE DK 3400 STREET ADDAESS
CTY-5T-2¢ | HILLERNED DENMARK CITY-ST-2IP
e - D [ Delete TITLE [JChange [ Addition
NAME KOHLER, JIM NAME
STREET ADDRESS | 4041 HIGHWAY 81 STREET ADDRESS
61¥-5-22 | WHITE BEAR LAKE MN CITY-ST-21P
TMLE o= - O pelete TILE [ Change [ Acdition
NAME - . NAME
STREETADORESS | T e# LA STREET ADDRESS
CITY-§T-2IP o GIFY-ST- 2P

indicated on this report or supplemental report is true an

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

CYC—QQC\P)\S rSﬁG.s._SDw\ 3/ :2-\./6 L TN‘BM '

13. 1 hereby certify that the information supplied with this fiEing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

~StGHA mlﬂ)’" PELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (10/00)



