2002 UNIFORM BUSINESS REPORT (U’_BF!),, May OEI%OE(Z)]Z) 8:00 amg

DOCUMENT #  FG6000001208 Secretary of State

1. Entity Name

ON CUE, INC. OF DELAWARE 05-06-2002 90105 045 ***150.00
Principal Place of Business Mailing Address

10400 YELLOW CIRCLE DR 10400 YELLOW CIRCLE DR R
MINNETONKA MN 55343 ) MINNETONKA MN 55343 -

AR

2. Principal Place pf Busines 3. Mailing Addrass
79’7f /\/' we ?/Dup 0/ 7078 I{/yn wa, é/vup Z

Sulte, Apt. #. etc. ¢ Suiie, Apt. #, etc. & DO NOT WRITE N THIS SPACE

AR Tax JZFJ' :
City & State City & State 4. FEI Number Applied For
é tan %une,—, /1 é—nil—‘ (Zunh-— , e 41-1728078 Not Applicable
Zip Couniry Zip Country » . $8.75 adaditional
{5,-_3 ‘/‘/ WSA gr."&/ MSA 5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ .
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
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 registerea agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature raquired when reinstating) DATE

o¥. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- $li§:€:[%ag§$?;u§g‘: neng | fc%e?:l?oh;?; SB e

{Seo criteria on back) - Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o CEOP 1 Delele e f 9 O Change AT Acdition
NAME EUGSTER, JACK NAME Fevrn Freato “9 )
STREET ADDRESS | 10400 YELLOW CIRCLE DR STREETADDRESS | 7078 F/yv“a Clo -
orv-st-2e | MINNETONKA MN 56343 s | Edy, Gairo., sm 53N
TILE SVP ¥ Delete TITLE Ve / ) [ Change w Addition
NAME TRACEY, DOUGLAS M NAME 455&.9"\- M. :re\/f-‘-—
STREET ADDRESS 10400 YELLOW CIRCLE DR STREET ADDRESS ZoTS" F)’ » (‘{.“_9 [7/
CITY-ST-ZiP MINNHQNKA_MN 55343 CITY-5T-2IP T,B‘L e m‘h/
e ™ Delete s 5 o~ Clcrange  [Xddiion
NAME  ~ " gESSON KEMTHA Tt ol NAME .o *fo“"?l‘- e brras : co R
sTaeeT 400735 | 10400 YELLOW CIRCLE DR seTacoREss | 7078 Flynas, C tonSl Or
orv-s1-2P | ANNETONKA MN 55343 orv-stze | £y Prarria M 558/
TILE VP A Delete TITLE T . 1 Change [XI Addition
e NERMYR, JAMES NvE 2’4 wsdamer Lohala
STREET ADDAESS | 10400 YELLOW CIRCLE DR. SIHEETADORESS | 7 ppa £ A4 .y (fou 8 G
omy-sT-2r MINNETONKA MN oIy ST- 2P fJ. - }fmct&.— . 534
TILE SVP . [;J Dalate TITLE 4 [ change [0 Addition
HAME HOARD, HEIDI NAME
STREET ACDRESS | 0400 YELLOW CIRCLE DR STREET ADDRESS
CiTY-57-2P MINNETONKA MN CITY-ST-2P
TITLE AT ﬂ Delele TITLE [ change [ Addition
MAME SCULLY, TIMOTHY | NAME
STREET ADCRESS | 90400 YELLOW CIRCLE DR STREET ADDRESS
CITY-ST-21P MINNETONKA MN 55343 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w#fT 3n address, with all other like empowered.
s = J/i?/r,. ?52—/?4/7- 2zevo
Date Daytime Phone #

NING OFFICER OR DIRECTOR

SIGNATURE:




