2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001304 :

1. Entity Name

CBR INCORPORATED OF MINNESOTA

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90131 029 ***]158.75

Principal Place of Business Mailing Address
ORLANDO INTNL AIRPORT 2040 ST. GLAIR AVE.
9337 AIRPORT BLVD . ST. PAUL MN 55105
ORLANDO FL 32827
us
Suite, Apt. #, stc. Suite, Apt. #, etc. B0 NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 41_1241 131 Applied For
Not Applicable
e Couniry . Zip Country 5. Certificate of Status Desired $8'75 Additional
S e 1 I RS T . £ FeeRequired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL Pip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and fitls if spplicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. 1E'ri§tu;2riaggrilr?suﬁ;ﬁncmg ] fdsd'gqohf:zzsse
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delet TLE 1 Change  [J Additicn
RAME RIBBECK, DOUGLAS NAME
STREET ADORESS | 2255 SARGENT AVE. STREET ADDRESS
crv-st-ze  { ST. PAUL MN 55105 CITY-ST-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME PALAS, SHARON NAME
sTReeT ADDRESS | 21965 IDEN AVE. N. STREET ADDRESS
_ow-si-op | FOREST LAKE MN 55025 N N cire-S7-21P -
TITLE P CJ Detets me B T Ochange [ Addition
HAME HOWE, CAROCLE NAME
STREET ADDRESS | 2255 SARGENT AVE. STREET ADDRESS
cmv-st-2p | ST, PAUL MN 55105 CITY-ST-7IP
T VS 0] Detete TiTLE ’EChange [ Addtion
HAME BARTHOLD, DAVID NAME
STREET ADDRESS | 3688 POND VIEW POINT STRETADDRESS | 2AN S TRAN PRI AN
om-si-2P | EAGAN MN 55122 ov-stze [sSANT PALUL. M\ §S i\
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-ZP
L (] Dekete TITLE .Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. { further cerlify that the infarmation
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 ar the receiver or trustee empowered to exgcute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al

SIGNATYRE:

r like empowered.

N DAV 6 . BARTHOLD Z/’Slbl L51-690-/050

AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phona #

T T

E

CR2E034 (10/00)



