2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # F96000001640 ~~ . .~~~ Mar 21,2001 8:00 am
- S Name Secretary of State

GLOBAL FINANCIAL GROUP, INC. OF MINNESOTA 03.21.2001 90002 001 **150.00
Principal Place of Business Mailing Address
100 WASHINGTON SO #1313 100 WASHINGTON SC #1318
MINNEAPCLIS MN 55401 MINNEAPOLIS MN 55401
= R UKD AETRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
84 1102046 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T \,\ A
THAN, JON : QA 4 s oo WA o
y Street Address (P.O. Box Number is Not Ac eptable)
600 CORPORATE DR - e —— . ee 3 (.[0(0 VY ‘er lﬁévﬂ‘—:v eg-s— { ({ o q_oﬂ'
100 S
FT LAUDERDALE FL 33334 - Guzle \0OO m—
ity O
/t /) ﬂ K—oJ\"\_kvAQIJ\'\-\ * FL 330 O\

8. The above named entity mits this giatemeny fof the purpose of changing its registered office of registered agent, or both, in the State of Florida.

N g/lo

SIGNATURE
fad or printed B ragipfsred agent and litle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
) T e . W
9, 1l;ff€|:fr\rporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
2 . ed to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pcpP O Delete TITLE CIchange [ Addition
NAME MILLER, KEVIN S HAME
STREET ADDRESS | 100 WASHINGTON SO #1319 STREET ADDRESS
CITY-5T-21P M|NNEAPO|.|S MN 55401 CITY-5T-ZiF
TITLE DT O Delete TITLE {(J Change ] Addition
NAME LARSON, DANIEL E HAME
STREETADORESS | 100 WASHINGTON SO #1319 STREET ADDRESS
CITY-ST-ZIP MlNNEAPOUS MN 55401 CITY-ST-Z1P
TTLE v [ Delete TITLE ' [ Change L) Addition
- NAME LUIKENS,.CECE - - ——— = HAME —— C e T
STREET ADDRESS 100 WASH|NGTON SQ #1319 STREET ADDRESS
CITY-5T-2IP |NNEAPOUS MN 55401 CITY-ST-2IP
THLE [ pelete TITLE X [0 Change T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ’ . CITY-ST-21p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET } DORESS STREET ADDRESS
ClTY-STlf il CITY-8T-2IP

13 1 hereby certify that the information supplied with this filing d
inclicated cn this report or suppleme
of*he corporatian or the receiver
chi lnged or On an attachment wi

not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
urate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
ecute this repon as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
er like empowered.

SIGNATURE: ] Qo el L ovsen 3’/{6 [o 4()-321 -Sé24

SIGHATURE AND TYBED QR PRINTED NAME OF SIGNINGUFFICER OR DIRECTOR Date Daytime Phone #

0566527

CR2E034 (10/00)



