FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90233 046 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002620
1. Entity Name
IMATION ENTERPRISES CORP. V

Princ pal Place of Business Malling Address
T INATION PL 1 IMATION PL
CAKDALE, MN 55128 ENDEAVOR 2W-07
OAKDALE, MN 55128 1S

11016605

Sulte. ApL #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING GHANGES
P N . o
City & State City & State 4. FEL Number Applied For
. 41-1838502 Not Applicable
Zip Country Zip Gouniry $8.75 ascitional
8. Cerificate of Staius Destred [m] Foo Reruired

& Name and Add of Current Regl d Agent

7. Name snd Address of New Reglxtered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address {P.O. Box Numbser is Not Acceptabie)

City EL | Zip Code

B. The above named entity submils Ihis statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. | am familiar with, snd accept
1he obligations of registered agent.

SIGNATURE
)

Eigraiusd, bl i i narmd OF Ry 2gant and g § st ANDTE: Flingit Kirgu) Aint Sl s gul whint ML ) BATE

9. Elction Campalgn Financing $5.00 May Bo
Trust Funn Contrioution. O AddedtoFees

10. = OFFICERS AND DIF'ECTORS . ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e DcP O Geler e Ocrange  [J Mdiion | &
NAME MONAHAN, WILLIAM T NaME =]
sTEETADORESS | 1 IMATION PL STREET ADDRESS g
<Y.s1-1P OAKDALE, MN 55128 tav-st-ik i
e s O Dewie e ClCrenge (] Addtion g
NAME SULLIVAN, J.L. NAE
SIREETADDAESS | 1 IMATION PL- STAEET ADDRESS
Ciry-51-2F OAKDALE, MN 55128 Cay-sT-tip
1NE AT O Dewere 1MLE [JCrange  [] Addton
NAME HALBACH, GP Lo
SIREET ADDRESS | 1 IMATION PLACE STREE] ADDRESS
cv.s1-ik (OAKDALE,MN 66128 . . _ Wewsae | L N - 1.
TILE 7 Deiete TMLE OcCrange [ Addition
WANE . NAME
STAEED ADDRESS ‘SPREE) ADDRESS
Cite-51-2P LOY-5T-2P
e } O Desete TiLE Otrange [ Additon
MANE NAME
STAEET ADDRESS STREET ADORESS
Cv-sh-26 ohv-51-2F
e [ heiere e Ocharge [ Additen
HAME HARE
STREEY ADDRESS STREET ADDRESS
oiy-st-2p - cav.s1-2ip -

12. | herany cenlily that the informalion supplied with this filing does nol qualily kor the exemption gtated in Section 119.07(3Xi), Florida Statutes. | funher centify that 1he information
Indicaled on 1his report o supple ntal repor |s Irue and accu and Ihal my signature shall have the same legal effect as it Mmade undes ogth; thal | am an officer or direGlor
of tha corporation of the recel -execyle this report 23 réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an anachrnem ﬁ £ i promwerad,

SIGNATURE: Z,L»-// "ij (’S[’l?fiﬁ?qq ]

\uﬂz.\nnnnnon PRINTEQ-NADE OF BIGHFIC. OFRCER OR DIRECTOR




