' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # F95000002435 Secretary of State

1. Entity Name 03-13-2003 90072 008 ***150.00
SECURIAN FINANCIAL NETWORK, INC.

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. | am familiar with, and accent
the obligaticns of registered agent.

SIGNATURE

x*'

Signature, typed of printed name of registered agent and litte if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
. Make Check Payable to Florida Department of State frust Fund Contribudon. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIMLE Ve Change [ Addition
NAME FITZPATRICK, FRANK D NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2P ST PAUL MN CITY-ST-2IP
TITLE T X Detete TITLE ele [J change [ Addition
NAME LEPLAVY, DAVE HAME RoBERT L. SENKLER
STREET AUDRESS | 400 ROBERT STREET NORTH STREETADDRESS | Hfog R@ oSBT STAZEr MNomTH
CITY-ST-2P ST PAUL MN CITY-ST-ZIP Sr. ﬂlw. Mal 5570/
TLE § - FES —T © Rogle™ =~ e o \}PI&[ D s e - - oo e~ [F] Change [ Addition
NAVE OSTLIE, STEVE NavE DENNIS E. PRO#OFSKY
STREET ADDRESS | 400 ROBERT STREET NORTH STREETADDRESS | £pp00 2 0B 6RT STREET PJO‘?-TH
orv-st-zP | ST PAUL MN o5t | Sy, Paw. MM SS10)
TME D 4 Detete TLE ve Ol change [ Addition
NAME ANDERSON, PAUL HAME GG REGoRY S.STRon g
STREET AUDRESS | 400 ROBERT STREET NORTH STREETADDRESS | oo R oBERT Srascr Alorry
cr-s-2¢ | ST PAUL MN WS Sy fue MA SS510/
e C [ Deite e ve/D Change [ Addition
N BRUDER, JOHN NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PAUL MN CITY-ST-2IP
TLE D Delete TILE VP T [ change [ Addition
HAME FITZPATRICK, FRANK NAME JTames Jownsons
STREET ADDRESS | 400 ROBERT STREET NORTH ST AbESs | k00 RoBERT Sracer NoaTh
CI7Y-ST-21P ST PAUL MN CITY-5T-21P S ﬂg AN EX/0}

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, vjl other like empowered.

SIGNATURE: jﬁ«’i‘i‘m\% IREALEQUIRED  grecqaey S Srmas 3//o3 6S/-46S - 3500

SIGNATURE ANﬁTYFEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TEHTIY

v

Principal Place of Business Mailing Address
400 ROBERT STREET NORTH 400 ROBERT STREET NORTH
ST PAUL MN 55101 ST PAUL MN 5511
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #. etc. (8] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-1741986 Not Applicable
Zip Country W Country 5. Certificate of Status Cesired | $8'75 Additional
Fea Required
6. Name and Address of 0urrent Regsstered Agent 7. Name and Address of New Registered Agant
e = i = == - Namg— " - ~ i
BUGALSKI‘ MARK Street Address (P.O. Box Number is Not Acceptable)
398 W. CAMINO GARDENS BLVD.
BOCA RATON FL 33432-5827
City FL Zip Code

CR2E034 (10/02)



