2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001640 / FILED
1. Entity Name / Allg 28, 2000 8:00 am
GLOBAL FINANCIAL GROUP, INC. OF MINNESOTA Secretary of State
08-28-2000 90038 024 ***550.00
Principal Place of Business Mailing Address
100 WASHINGTON SQ #1319 100 WASHINGTON SQ #1319
MINNEAPOLIS MN 5540t MINNEAPOLIS MN 55401-2151
E e ST 0
Suite, Apt. #, elc. Sufte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number _ Applied For
84-1102046 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?i'ggmﬁfgﬁonal
— --hs. Name;hmd‘r;smb;éﬁnebisterw Agerﬂ — T 7. Name and Address of New Registered Agent™ ST
Name
gﬂAPé,OJFg’T)RATE DR Street Address (P.O. Box Number is Not Acceptable)
100
FT LAUDERDALE FL 33334 , .
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.

SIGNATURE
Signature, lyped cr printad name of registerad agent and title if applicable [NCTE: Registarad Agent signature required when reinsiating) DATE
9. This corporation is eligible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution 0 Add
. . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ pelete TITLE [ change [ Additicn
NAME MILLER, KEVIN § C ‘ NAME
streeT anoRess | 100 WASHINGTON SQ #1319 STREET ADDRESS
CiTY-S7-2IP MINNEAPOLIS MN 55401 CITy- §T-21P
TLE DT 7 Delets TITLE O Change [ Addition
NAME LARSON, DANIEL E NAME
stheeT posess | 100 WASHINGTON SQ #1319 STREET ADDRESS
CITY-ST-2iP MINNEAPQOLIS MN 55401 : CITY-ST-2IP
TLE TV ' ] o Joelete ~ §ome™ 7 TtTTTLKFL T T C]Changs™ [ Addition
NAME LUIKENS, CECE NAME
streer aooress | 100 WASHINGTON SQ #1319 STREET ADORESS
CITY-ST-21P MINNEAPOLIS MN 55401 CITY-ST-7IP
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2IP CIY-5T-2P ‘
TLE [ Delete TITLE O Change ] Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-5T-7P
TMLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Lrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

&/ fon 235624

4 - - L o
L N7 7 1% Q@Lﬁhnl“:o\ L-qJ_so\/\
AND o RINTED NAME OF SIGNING OFFICER OR DTRECTOR C Q Datg Daytima Phane #

13. | hereby certify that the information sup
indicated on this reporl or suppleme|
of the corporation or the receiver opfrugtes cp

changed, or on an.attachment wigh a/addrg

SIGNATURE: __ 727!
Sﬁ}l{u

wed with this filing

N andl

CR2E034 (9/99)



