- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DSCUMENT # F97000005962
ALS-VENTURE |, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90022 031 ***158.75

Princlpal Place of Business

10000 INNOVATION DR
TAX DEPT
MILWAUKEE Wi 53226

Mailing Address

10000 INNOVATION DR
TAX DEPT
MILWAUKEE W 53226

2. Principal Place of Business

3. Mailing Address

UNAREAV MO A AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (10/00}

City & State City & State 4, FEI Number 39.1912087 Applied Far
Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
C T CORPOHATION SYSTEM Sireet Add P.0. Box Number is Not A table}
1200 SOUTH PINE 1SLAND ROAD reat Address (P.C. Box Number coepta
PLANTATION FL 33324
City Zip Code
FL
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.
SIGNATURE
Signatura, Typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax f|||n'g rgquwemenl and elects 10 ¢0 s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 9 Delets TITLE ceo P D v 1K [ Change  [S¥Addition
N STEVNER L.
NAME LASKY, WILLIAM F AME ;roao e vl BR.
sTreeT Acress | 10000 INNOVATION DR STREET ADDRESS | / ”7
orv-st-zp | MILWAUKEE W 53226 arv-stzp | MILWAVKEE WI SIF33¢
VPR= i
TITLE E‘éﬂuu THOMAS E A Detete L::{ R SIS P EERGE [ change  [ArAddition
NAME ‘ , ) coco Ty OdATION e,
svreeT aporess | 10000 INNOVATION DR STREET ADDRESS +
orv-st-ze | MILWAUKEE W1 53226 CTY-ST-2IP Muwwpowee W S FaIY
TITLE PBVRS wPVSTT 7 Delete TMLE vy AS o corbod) O Change  Raddition
e KRUPP-& ORDO
NAME OHLENDORF, MARK NAME &-E g:‘:ga v AT on DR
steeeT n0Ress | 10000 INNOVATION DR STREET ADDRESS | 7 © o
arv-si-2p | MILWAUKEE W1 53226 av-se | My, wAOIKEE WP 5355
TLE VAS Delele e VP a5 Change B Addition
o
NAME PETERSON, JOHN NAME ANTHO Hl k. C—,—MEO:,),Z)U ﬁ% 2’2 .
sTReeT ADDRESS | 10000 INNOVATION DR sReETa0RESs | o oo AN OVHRTY, -
cmv-s-2P | MILWAUKEE W1 53226 CITy-ST-2IP MILWAVKEE )T s 208
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Address, with all other like empowered,
WMpirst,0 Feres WP (//Q\ajol

AND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTCOR Data

sy~ /8~ S50

Daytims Phone #

SIGNATURE:




