2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002741

1. Entity Name

MINNESOTA ARCHITECTURAL ALLIANCE, INC.

Principal Place of Business

400 CLIFTON AVE.. 8.
MINNEAPOLIS MN 55403

Matling Address

400 CLIFTON AVE.. §.
MINNEAPOLIS MN 554033212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90036 003 ***150.00

BLBLZYY

AR

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0963 Applied Fer
41 427 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N — Name n
—_— S Pa—— —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Florida.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature requirad when renstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to da sa.

" Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back). . [y Make Check Payable tg"Depariment of State

1. -, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 B
TMLE PBC T Delete TILE O change () Addition | &
NAME DE ANGELO, THOMAS J NAME g
STREET ADORESS | 400 CLIFTON AVE,, S. STREET ADDRESS E
CiTt-ST-2IF MINNEAPOLIS MN 55403 CiTY-ST-719 '-&
TWILE vDC 7 Detete TITLE [J Change  [] Addition &
NANE LA FRANCE, DENNIS W HAME
streer apoRess | 400 CLIFTON AVE., S. STREET ADDRESS
cmv-stzP | MINNEAPOLIS MN 55403 CrTY-S1-21P

| mme W ) o Groelee __ . | e — . o - _ Ochawe [ Agdition
NAME REMICK, CARL J JR NAME ’
staeet aooRess | 400-CLIFTON AVE,, S. STREET ADORESS
CITY-ST-2IP M|NNEAPOL]S MN 55403 CITY-ST-7IP
TITLE STD [ Delete TImLE O] Change [ Addition
NAME ELLSWORTH, CYNTHIA L NAME
staeeT anoress | 400 CLIFTON AVE., 8. STREET ADDRESS
CITY-S7-2IP MINNEAPOLIS MN 55403 CITY-5T-21P
TTLE VD ) O delete TITLE [ Change [ Addition
NAME VESTERHOLT, PETER HAME
sTeeT aooress | 400 CLIFTON AVE S STREET ADGRESS
CITY - ST-2IP MINEAPOLIS MN CITY-57-2IP
e [ Delete TILE 1 Ghange  [lAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). 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 same legal effect as if made under oath; that | am an officer or director
of the ggrporatlon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8Biock 12 if
changsed, ot on an aty

SIGNATUR

ment with an address, with all ather like empowerad.

AT DR N LT/ T T o T Rt s P e A R
‘é --ﬁ’é»\)éMCyn.thma Bl lsworth

3/17/2005 _ 612/871-5703

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #




