2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000002694

SONMAR DEVELOPMENT CORPORATION

Principal Place of Businass Mailing Address

300 MAIN AVE. P.O. BOX. €67
SUITE 112 FARGO ND 58107
FARGO ND 58103 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

~ Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90310 005 ***150.00

NN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 11 Applied For
45-04 236 Not Applicabie
Zip Country Zip Country 5 Certlflcate of Status Desired Ol $8'75 Additional
- 1 Y U O it P U [ ez e, Fe6, Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM v —— —
treet PC. beri t tak|
1200 SOUTH PINE ISLAND ROAD reetAddress (PO, Box flumoeris Mot Acceplabie)
PLANTATION FL 33324

City

FL 1 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 ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 1

_ Signaturs, typed or printed narme of registsred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

JFILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

$5.00 May Be
Added tc Fees

9. klection Campaign Financing
Trusi Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PT 1 Delete TITLE [Jchange [ Additicn
NAME OLSON, DENIS J NAME

srreer aooress | 2850 LONGFELLOW ROAD STREET ADDRESS

cnv-si-ze | FARGO ND CITY-ST-2IP

TITLE O nelet TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P o o ovv-stze | L

TITLE I:I Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-ZIP

TILE [ pelste TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TMLE O Detete TME Clchange [ Addition
NAME NAME

STAEET ADDRESS " STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TMILE [ Datete TILE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS .

CITY-ST-2IP no N . RN CIry-S1-21P

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the ¢orporation or the recei

changed, or on an attachmg ith an address, with all other tike empowered.

SIGNATURE:

Fie HEQUIBDESs J. Olson

41203 (q01) 232- 2413

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

N 982290

CR2E034 (10/02)



