FILED
2005 Foggﬁggfng?,%%‘}“‘“m“” ._ Apr 19,2005 08:00 AM

DOCUMENT # F96000000427 Secretary of State

1. Entity Name
WS SATELLITE, INC,

Principal Place of Business Malling Address

11840 VALLEY VIEW RD. P.0 BOX 990 TAX DEPT
EDEN PRAIRIE, MN 55344 MINNEAPOLIS, MN 55440

1 (KRG RSN AEL

04072005 No Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE e e

43-1620021 | INat Appilcable
; . 58.75 Additional
6. Certzftcate‘ of Sta!?s Desired I;] Fee Required ,

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. [ am familiar with, and accapt
the gbligations of registared agent.

SIGNATURE o o L - ] SR g
Signatura, typad or printed rame of ragistared agent and tile if applicable. MOTF_ Reg'stered Agem sxnnatura rgdul red when rdnstaﬂng) . L nm: ) :
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing _ $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS I T N
TTLE PD
NAME BOEHNEN, DAVID L

STREET ADDRESS | 11840 VALLEY VIEW RD.
CITY=57-29 EDEN PRAIRIE, MN 55344

THLE VP

NAME STOEFEL, JAMES L _ R 1 11111 S C R ee

STREET A50RESS | 11840 VALLEY VIEW ROAD 04/19/05-20087~012 150,00
CIY-Sr-2P EDEN PRAIRIE, MN 55344

TmE VPS

RAME BREEDLOVE, JOHN P.

11840 VALLEY VIEW ROAD
mffss EDEN PRAIRIE, MN 55344 . DO NOT WR'TE

A E— ~ INTHIS SPACE

STREET ADDAESS | 11840 VALLEY VIEW RD.
Iy -§T-ZP EDEN PRAIRIE, MN 55344

ThE

NAME

STREET ADDRESS
Gy -ST-2p

TILE
NAME
STREET ADDRESS
CIy-ST-2P L .

12. | hereby cortif % that the informalcon supplied wrih this filin does not quallfy for the exemption stated in Section 119, 07%3)(“ ), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and acturale and thal my signature shall have the same legal effect as it made under oalh; that | am anvolficer or director
of the c:orporatlon or the receiver or trustee empowered {0 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeypt Wit address, with all other like empgwered.

Pﬁma#l

SIGNATURE: 'ﬂ\“\h@ L STDF\’EL H DLS




