2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
ot F96000001724 Feb 16, 2000 8:00 am
INSTANT WEB, INC. Secretary of State
02-16-2000 90008 014 ***150.00
Principal Place of Business Mailing Address
7951 POWERS BLVD 7951 POWERS BLVD
CHANHASSEN MN 55317 CHANHASSEN MN 55317-9502
=T i A A
(000 Prtic. iono
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S ity & St - . FEIN Applied Fai
. &{Wﬁe{'\ﬂssﬁ'\) 1 M'\) ) e 410946762 Nztp ;)p}ic;ble
Zip Country Z£€ 21 C'j;ugtg’i o 5. Certfcate of Staws Desred, _[1 gg.;fgnﬁge%itionaiw i
— 6. Name and Ad;:lress of Cu}rent Registered A_g;m — 7. Name and Address of New Registered Agent
Name
gf&ngni-:nsw:ﬂE BVDN. #602 Street Address {F.0. Box Numger is Not Acceptable)
NAPLES FL 34103
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.

‘SiGhATURE _* AR
Lo BANITT gignature. typad or printad nama of registered agent and title f applicable”  © (NOTE: Registered Agent signaturs réquired when reinstating) DATE
9. This corporation is ligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 1 'Eﬁ;t I?Sn%agjn?:?bnu::: e O ?dsd'sg%hgaeiss ©
(See criteria on back) O Make Check Payable to Department of State '
L A e OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C o : 0% Deleto TITLE LD~ T T T T i
NAME CARLSON, .E JEROME ’ NAME
STREET ADDRESS™| 6950 GALPIN LAXE RD STREET ADDRESS
CITY-ST-21P EXCELSIOR MN 55331 CITY-ST-2IP
TME D 1 Delete TME C. B Change [ Acdition
NAME BEDDOR, FRANK JR NAME
STREET ADDRESS | 4400 GULF SHORE_BOULEVARD NORTH STREET ADDRESS
oTY-81-2F ﬁNhA"PVLES FL34103'-—‘——: LT T T e R 1\ - e - T s ERRE S - -
TILE D O Delete TME (1 Change [ Additien
NAME BEDDOR, MICHELLE M NAME
STREET ADDRESS | 469 SOUTH CONVENT AVENUE #2 STREET ADDRESS
ony-sT-2P | TUCSON AZ 85701 CITY-ST-21P
TILE CEQ O pelete TITLE IS Change [ Addition
NAME ANDERSON, JAMES N N ANDERSEN | TIMES ~J
STREET ADDRESS | §456 SMITHTOWN RD sreeTanoaess | | 000 PhAC [EoAD
CITy-31-2IF EXCELSIOR MN 55331 CITY-ST-21P CAarfrd LEWSS ) ‘ M) 552777
TITLE EVP Jﬁoeme TITLE [Jchange [ Addition
NAME BLOSS, BRADLEY H : NAME
STREET ABDRESS | 5170 HOWARDS POINT RD STREET ADDRESS
CiTY-$T-2IP SHOREWOOD MN 55331 CITY-ST-2IP
TITLE CFO O Delete TILE B Change [ Addition
NAME KARLE, PETE NAME
STREET ADDRESS | 8820 INVERNESS TERR STREETADDRESS | {00 PATLAL  EoAD
crv-s-2¢ | BROOKLYN PK MN 55443 | R ChABSSp , M §5217

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truste uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a

SIGNATURE: /Zr/ Tiwldlin A0 /. % (1) 14-096

SIGRATURE ANG TYPED OR FRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

ered to execute this report as r

T~

CR2E034 (9/99)

:



