" ~'2001 UNIFORM BUSINESS

FILED

REPORT (UBR) % |

DOCUMENT # F97000000313

1. Entity Name

WAMINET INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90100 021 ***150.00

Principal Place of Business

655 LONE QAK DRIVE
EAGAN MN 55121

Mailing Address

655 LONE OAK ORIVE
EAGAN MN 55121

7089
FARTRENEN

79
[l

TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 41—1795247 Applied For
Not Applicgble
Zip Country Zie Country 5. Certificate of Status Desired | 58'75 A_dditional U N
—Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD reet firaress T, ox RHmber 18 NOT Roaepiabie
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and utle ¥ applicable. {NOTE: Registared Agant signature required whan rainstating) DATE
9. Thig gprporatiqn is eligible 10 satisfycijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) {l Make Check Payable to Department of State
. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE CS O Deete TmE Cchenge [ Additon | S
NAME DRISCOLL, ED Il NAME =]
streeT anoress | 655 LONE QAK DR STREET ADDRESS 3
CITY-S$T- 2P EAGAN MN 55121 CITY-ST-ZIP g
o
TTLE CFO [ Delete TmE Ocmnge [ Addiion | &
NAME ZIMMERMAN, TERRI NAME
-STREET ADDRESS-|- 655 : LONE-OAK.DR— — = —— [ sTREET ADDRESS e | —
ciy-5T-2F | EAGAN MN 55121 £ITY-ST-ZIP
TINLE S [ Delete WITLE ) Change [ Addition
NAME DRISCOLL, EDWARD JR. NAME
sTREET ADDRESS | 2500 CHRISTIAN DRIVE STREET ADDRESS
omv-st-zp | CHASKA MN 55318 CITY-5T-2IP
TTLE P ﬂDeIete TITLE ) N Sallivea Prociderkt” O] change  Pdfddition
e GIBSON, DENISE b5sioe cak DL ‘
street aboress | 655 LONE OAK DR STHEETADDRESS -
orv-sT-zP | EAGAN MN 55121 CITY-ST-2PP Eaqan 1ima 55|
TITLE D [ Delete TITLE [ Change  [] Addition
NAME HOFFMAN, ROBERT
sreer anoness | 855 LONE OAK DR STREET ADDRESS
oITY-57-2IP EAGAN MN 55121 CITY-5T-2IP
TITLE D 7 Deleta TITLE 3 Change [ Addition
NAME KELLY, WILLIAM NAME
streer anpacss | 655 LONE OAK DR STREET ADDRESS
CITY-§T-2P EAGAN MN 55121 CITY-ST-2IP

13. 1 hereby certify that the informatiohstpglied with tms i
indicated on this report c.w'éupplemental B
of the corporation or the recelver g P
changed, or on an atta

SIGNATURE:

ing does not quahfy fQ

e exemption stated in Section 119.07(3)(i}, Flerida Statules, | further certify that the information
it my¥signature shall have the same legal effect as if made under cath; that | am an officer or director
rt aslrequired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
.

4-Xol £s1-254- 5100

Date Daytime Phone #




