2000 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (9/99)

DOCUMENT # F95000001465 May 24, 2000 8:00 am
1. Entity Name S t f St t
c¢Creta
SUMMIT ENVIROSOLUTIONS, INC. ry ol state
05-24-2000 90031 016 ***150.00
Principal Place of Business Mailing Address
1217 BANDANA BLYD N. PO BOX 22398
ST. PAUL MN 55108 HOLLYWOQD FL 33022-2%8
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) S 41-1667349 ] Not Applicable
Zp Country Zip Cauntry 5. Ceriificate 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
— - : - P — e e .| _Name __ _ R =
CT CORPORATION SYSTEM Street Address (FO. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenf.l)?&)ih. in the State of Florida.
»
=
SIGNATUR &, PECSIBENT +— cE@ 05~ (—EO
Signaturd typadr pihiad neme ol registeltd aginl and litle it appiicable [NOTE: Registered Agent signalura required when reinstating) DATE
S~ ) o
9, This corporation is eligicle to satisly its Intangible . FILE NOW!! FEE IS $150.00 fion G ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing 0 $5.00 May Bo
g Trust Fundg Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS I RPN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE CFO W Detete TITLE Ol change  [J Addition
NAVE FINNEGAN, JOSEPH R NAME
STREET ADDRESS | 10201 WAYZATA BLVD, #100 STREET ADDRESS
orv-st-2¢ | MINNEAPOLIS MN 55305-1500 ome-stap A
e P [ Delete 3 Pees el + C&° Kchange [ Addition
e DUSTMAN, JOHN E e DUSTINAN, Yo & -
STREET AODRESS | 10201 WAYZATA BLVD. STE. 100 stheer acoress | 2177 TPsIN LU
CTV-$T-2¢ | MINNEAPOLIS MN 55305-1500 s e T PAVL, MN S50
M- e o s - m e e ——— [ Detete Boaome_ .. —_ |- [J-Change——. (3 Addition-|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
e . O Dalets O O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogck 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGNATJR"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

5



