2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000000617 ecretary of State

1. Entity Name

Apr 24, 2002 8:00 am

NORSTAN FINANCIAL SERVICES, INC. 04-24-2002 90400 023 ***150.00
Principal Place of Business Mailing Address
5101 SHADY OAK ROAD §11 SHADY QOAK RD
MINNETONKA MN 55343 MINNETONKA MN 55343
2. Principal Place of Businass 3. Mailing Address ”"”" "|| llm ||[" |||“ I||l| I|||”I|” Ilm Il’ll lﬂ‘”m”“”m
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41‘1345503 Ngt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ - Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e ———— e e | Name = e m e o - - e e e —
UNITED STATES CORPORATION co Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 _
City FL 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 of Florida.

-

SIGNATURE - e . : ST
. Signature, typed or printad name of registered agen! and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) o . '. “DATE“ - : I !
9. Thgcorppration is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Erection -Can‘ﬁpa‘\gr‘;'Financi.ng R '$5' OUM !B :
. Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed ! Figas e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O palste TILE T Change [ Addition

HAME LEHRMAN, JERRY HAME

STREETADDRESS | 11785 - 40TH PLACE N STREET ADDRESS

CITY-ST-21P PLYMOUTH MN 55441 CITY-ST-2IP

TIMLE S [T Delete TITLE Change  [J Addition

NAME SELL, NEIL | HAME .

STREET ADDRESS | 140 CARLSON PKY STREET ADDRESS I (2 l-[ / ")" Rl n 5 er ?05{0‘_

CITY-ST-2IP MINNETONKA MN 55305 CITY-ST-2IP WR\I 7:5:['11 Y MmN 5539 j

p T e e i i SR - i W) T BT [

STHE e PP e S et e e e [ et [ ST S :D‘f‘"““"' B L m Change ™[] Addifian

NAME
STREET ADDRESS
CITY-87-2P

NAME BASZUCKI, PAUL
STREET ADDRESS | 950 WAKEFIELD ROAD
CITY-5T-2IP WAYZATA MN 55391

i3 T Delete TITLE T ) [.] Change MAddiliun
N VOLD, ROBERT J 2 NAME Alice S. Vazgquet

STREET ADDAESS | 15410 48 AVE N. STREETADORESS | fp @258~ JE€rem y Cguf ﬁ

CITY-5T-2P PLYMOUTH MN 55448 onv-stP | Jen p airie. NN 5534

TILE PD O pelete TITLE [ Change [ Andition
NAME GRANGER, JAMES C : HAME

STREET ADDRESS | 4800 XENE LANE N STREET ADDRESS

CITY-57-2IP PLYMOUTH MN 55446 CITY-ST-2IP

TITLE 7 Delste TITLE : [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2IP CITY-57-21P

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (I GES NS RIGAUEER. oyl 953 3$a - 400D

" SIGNATURE AND TYPED CR/PRINTEI WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T PRTE V]

CR2E034 (9/01)



