| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PONENT? _ FISUD000CE90 Secretary o Stae

1. Entity Name

OPERATION BASS, INC.

Principal Place of Business Mailing Address
88 MOORS ROAD 2900 1DS CENTER
GILBERTSVILLE KY 42044 80 SOUTH 80TH ST.
Us MINNEARQOLIS MN 55402
us
2. Pnnt_:'p,al Place of Buswness 3. Mailing Address
3 @EaBue Lant .
Suite. Apt. #, elc. ' Suite. Apt. #, elc. Q{CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4. FEI Number Applied For
QOTO WD - Ko A . '_ Y 6109868879 e Not Applicabls
Zip Country Zip Counlry ” i $8.75 Aqditional
32026, O op 5. Certifieate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSI E 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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. &
SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Regislared Agent signature required when rainslating) DATE
3 -
A F“"WE N?W!!ls '::EE lsui‘iSOégg 00 9. Efection Campaign Financing $5.00 May Ba
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Rnemg TLE Cichange [ Addition
NAME SAYNER, BRIAN NAME
streeT Acoress | 88 MOORS RD STREET ADDRESS
CITY-ST-21P GILBERTSVILE KY 42044 CITY-ST-2IP
TITLE VP O celete TITLE [ Change [ Addition
NAME KUDELKA, CHRISTINE C NAME
STREET ADDRESS | 2900 IDS CTR. 80 SOUTH 80TH ST. STREET ADDRESS
CIY-ST-21P MINNEAPOLIS MN 55402 CITY-ST-2if
TITLE T [ pelste TITLE [1change [ Adaition
NAME BOAZ SETHT NAME
sTreeT ADORESS | 88 MOORE RD : - STREET ADDRESS
CITY-51-2P GILBERTSVILLE KY 42044 CITY-ST-2IP
e VP ' 1 Desete TITLE [ change [ Addition
NAME JACOBS, TRISHA L NAME
STREET ADDRESS | 2900 (DS CTR. 80 SOUYH 80TH ST. STREET ADDRESS
CITy-sT-2IP MINNEAPOLIS MN 55402 CITY-ST-2IP
TIME cb O Delete TITLE [ Change [ Addition
NAME JACOBS, IRWIN L NAME
STREET ADBRESS | 2600 1DS CTR. 80 SOUYH &0TH ST. STREET ADDRESS
CiTy-S§T-2IP MINNEAPGLIS MN 55402 CITY-ST-71P
TITLE CFO [ Delete TIMLE [] Change  [] Addition
NAME MAHLER, DAVID A NAME
STREET ADDRESS | 2600 IDS CTR. 80 SOUTH 80TH ST. STREET ADDRESS
CITY-ST-2IP MINNEAPOUIS MN 55402 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: GMAY M i 2En dl30les  b12-339-9500

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

& ©1888%0

CR2ED34 (10/02)



