2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # F97000004 124 FILED
t Em"SName . Feb 17,2000 8:00 am
LEVONE, INC. Secretary of State
02-17-2000 90084 042 ***150.00
Principal Place of Business Mailing Address
GEEN-AHEEN 29000 GLEN-AtEN - A-29000- 3246~
MWW UY
e v | imae e o | MR IRARRRLN
_Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 600 Suite 600
City & State City & State 4. FEI Number Applied For
Minneapolis, MN Minneapolis, MN 24-1857422 Not Applicable
- @ Cauntry &0 Country 5. Certificate of Status Desired [} $8.75 Additional
55437 1ISA 55437 1ISA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T Name
CORPORATION SERVICE COMPANY Btreet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signatura, typed or prnted name of registsred agent and itle if applicable (NOTE: Registered Agent signalure required when rainstating) Oare
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.,00 10, Election Campaign Financing $5.00 May £e
Tax flllng rgquuemem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add-ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I rme P X Delete TITLE [ Change [ Addition
NAME MURRAY--BRIAN- NAME See Attached List
| STREET ADDRESS | 40966 MICKOLS-RD-3RE-FE- STREET ADDRESS
CITY-ST-ZIP GLEN-ALLER-YA23000 CITY-ST-2IP
TITLE A = Delete TITLE [J Change [ Addition
| towE -HRANZ—THOMASH- M
© STREET ADDRESS | 40966 HICKOLSRO—SREB-FE STREET ADDRESS
CITy-S1-2IP CHEN-AHEEN-H-23066- CITY-ST-2IP
TITLE e X pelete TTLE [0 thange T Addition
AN BENEDETH-STEPHEN NAME
STREET ADDRESS Wﬁﬁfsﬁﬂ-ﬁ: b STREET ADDRESS o
£y -57- 217 SLEN-ASEN-¥A-23085 CITY-S1- 7P
TITLE + % Delete TITLE [ Cchange  [] Addition
NAME PEFF-CARRIET NAME
STREET ADDRESS | 48000~ MICKOESROREFE STREET ADDRESS
CITY-ST-2IP SHENAHERNLVA-23060 CITY-ST-21P
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

p oes not gualify for the exemption stated in Section 119.07{3)i), Floricia Statutes. | further certify that the information

s trug’and’accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelvegor trus| mpowgred/A6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment #if an #Adidss, with a)f Gther like empowered. Q-8- Qeovo

/
SIGNATURE: "/ “ichael J. Seats, Secretary  (612) 832-7000

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

13. | hereby certity that the informaticn supplied
indicated on this report or supplemental .- 0

\

1
BIGNATURE ANDTYPED

CR2E034 (9/99)



