B FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000005962 ecretary of State
1. Entity Narne 04-28-2003 90226 010 ***158.75
ALS-VENTURE |, INC.
Principal Place of Business Mailing Address
10000 INNOVATION OR 10000 INNQVATION DR
TAX DEPT . TAX DEPT
2. Principal Place of Business 3. Mailing Address ,

Suite, Apt. #, etc. S-u‘\te, Apt. #, elc, [ CHEGCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

39‘1912087 Not Applicable
#ip Counlry Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION F 33324

City FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed er printed name of registered agent anc ttle if applicable, [NOTE: Registered Agent signatura requirgd when roinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Coniroution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE VPAS [ pelgte THLE [ change [ Acdition
NAME KRUPP-GORDON, GERI NAME
sTRecT ADDRESS | 10000 INNOVATION DR STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53226 CITY-ST-2IP
TITLE VPAS [ Datete TITLE [ Change (] Addition
NAME GEOQNNOTTI, JR., ANTHONY NAME
stReeT A0CRESS | 10000 INNOVATION DR STREET ADDRESS
CITY-§T-2IP MILWAUKEE W1 53226 CITY-ST-2IP
e DVAS [ Delete TITLE [ Change [ Addition
NAME OHLENDORF, MARK NAME -
STREET ADDRESS | 10000 INNOVATION DR STREET ADDRESS
CITY-5T-2IP MILWAUKEE WI 53226 CITY-ST-20P
TITLE P O Celte TITLE [ change [ Addition
NAME KENNEDY, PATRICK NAME
STREET ADDRESS | 10000 INNOVATION DR. STREET ADDRESS
CITY-ST-2IP MILWAUKEE WI 53226 CITY-S§T-2IP
TiTLE VPAS O pelete TITLE [ change  [J Addition
NAME FERGE, KRISITIN A NAME
STREET ADDRESS | 10000 INNOVATION DR. STREET ADDRESS
orv-st-2e | MILWAUKEE WI 53226 ciry-s1-2¢
TME [ Delete TNLE [JChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2iP CHY-ST-2IP

12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
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; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachmentlvyﬂ addrass, with all other like empowered.

|

SIGNATURE: S UZZEOURTR . Ferse U Yfaaps  iv-TIs-s200

SIGNATURE ANDTYPED OR PRMTED NA%OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1096190

1y

CR2E034 (10/02)



