2001 UNIFORM Busmizss REPORT (UBR) FILED

1. Eaity Nermo - ecretary of State

SEASONAL CONGEPTS, INC. 04-24-2001 90284 046 ***150.00
Principal Place of Busingss Mailing Address
475 NATHAN LN 975 NATHAN N
PLYMOUTH MN 55441 PLYMOUTH MN 55441
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41‘0871928 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T L TN SRR SN SN A o St Y o e - J S —
NRA SERVICES’ INC. Street Address (P.Q. Box Number is Not Acceptable)
528 EAST PARK AVENUE
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 Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signature required whan reinstating) DATE
9. This cbrporation is eligible to satisfy its intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaion Financ:

) - 3 paign Financing N May Be
Tax filng requrement and elects 10 o so. After MAY 1,200t Fee will be $550.00 Trust Fund Contribution. O ﬁg?o e
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE [ change [ Additicn
NAME SWH_ER, TODD NAME
STREET ADORESS | 975 NATHAN LANE STREET ADDRESS
CITY-§7-2IP EL_YMQUTH_MNﬁﬁ41 CITY-ST-2IP .
TimE ] , O oelete e %r MmARVI ) BUESTETN Dy change [ adaiion
NAME WOLK, CARL M NAME Un & PEES 1pE “:' N,
STREET ADDRESS | 975 NATHAN LANE STREETADDRESS | @7 6~ ASAFTHITR)
CITY-ST-2IP PLYMOUTH MN 55441 CITY-S7-2iP QLL{ rmou T i N SEYY/
ME AT e o . e Rowee . e _ [ Abst sECLaTicy  OlCange. YWAcdion |

A ROLAND, RANDON Q ‘ HAME Matt etk
STREET ADDRESS | 975 NATHAN LANE STREETADDRESS | &9 §~ pusmgtH @ A LN
CITY-ST-2IP PLYMOPUTH MN CITY-ST-2IP Ol moaTtt, N S S/
TILE [ Delete TMLE PrRKELTOE, [ change =L Acdition
N N maev, v S, 5Tl maN
STREET ADDRESS STREETADDRESS | @75 AVTHA N LN
CITY-ST-2if CITY-ST-2IP ﬂ-‘/ﬂ?au‘fﬁ N 5-5_9“{/
TTLE O Delete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p . § cmvsap
TITLE [ pelete TMLE . [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F / CITY-ST-2IP

13. | hereby certify that the information supplied with this filin€] dges not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is s ahd atcurate 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 trustee empopfergll 1execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aftachment with an add bl Aiher like empowered.

SIGNATURE: G fG-0 )  7.3-SY6-3597

SIGNATURE ANGAYPED O FRINTED NX

NING OFFICER OR DIRECTOR Cate Dayime Phone # _l

3

DOCUMENT # F94000004817 Apr 24,2001 8:00 am *

CR2E034 (10/00)



