2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000004817 Feb 24, 2000 8:00 am

1. Entity Name

SEASONAL CONCEPTS, INC. Secretary of State

02-24-2000 90044 035 ***150.00

Principal Place of Business Mailing Address
975 NATHAN LN 979 NATHAN LN
PLYMOUTH MN 55441 PLYMOUTH MN 55441-6432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE! Number 41'0871928 Applied For

Not Applicable

Zp: T Country == Zp TTT| Couniy 5.'Cer1i1icate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE

TALLAHASSEE FL 32301
City FL Zip Code

8. The abave 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 registered agenl and tie if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
I
9. imsf‘([:lorporatpn is ehgrblde tf) satlsfy(;ts Intangible A FILE NOW!!! FEE IS_ $150.00 10, Elsction Campaign Financing $5.00 May B
ax filing requirement anc elecis to do so. fter MA,Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Checi;. Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dakste TITLE O Change [T Addition
NAME SWILER, TODD NAME
sTReeT aDDRESS | 975 NATHAN LANE STREET ADDRESS
CITY-ST-2IP PLYMOUTH MN 65441 CITY-ST-ZIP
TILE [ ) [ Delste TILE [ Changs [ Addition
NAME WOLK, CARL M NAME
street ApoREsS | 975 NATHAN LANE STREET ADDRESS
cry-st-2p |- PLYMOUTH MN 55441 CITY-§T-ZP
e T [J Delee e [ change [ Addition
NAME ROLAND, RANDON Q NAME
STREET ADDRESS | 975 NATHA N STREET ADDRESS
CITY-ST-2IP PLYMOPUTH CITY-$T-2IP
TILE 4 O Delete me [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
TITLE . 3 Dalate THTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE = = [ Delete TILE [ Change (] Addition
NAME NAME
+ STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP A CITY -$1-2IP
)

ing doag nol qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. | furiher certify that the information
d acglirafe and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

to expcufe 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 attachrment with

SIGNATURE: SIG MM ~nl v Pee s Z ’f'@ é(Z—J% g7

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

13. 1 hereby certify that the information supplied with this
indicated on this report or supplemental report is Ju
of the corporation or the receiver or try

CR2E034 (9/99)




