2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 03, 2003 8:00 am }

PQHCNUMENT # F98000001304

CBR INCORPORATED OF MINNESOTA

Secretary of State

(03-03-2003 90483 030 ***158.75

Principal Place of Business
ORLANDO INTNL AIRPORT
8337 AIRPORT BLVD |
ORLANDO FL 32827

us

Mailing Address

ST. PAUL MN 55105

2040 ST. CLAIR AVE.

10030071

HIIHIIIHIHIIHHNIIIHII\IIIINII\IIIIIIHIIIIHIUIIIIIIIIIIIH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number N Appiied For
4 1241 131 Not Applicable
Zip Country Zip Country 5. Cerilficaie of Status Desired ﬁ $8.75 .Gludditional
S ~- e L el = _ . .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
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 Flarida. | am famitiar with, angd accept

the obligations of registered agent.

SIGNATURE

t. Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O pelet TNLE [ cChange [ Addition %
NAME RIBBECK, DOUGLAS NANE <
stReeT anoress (2255 SARGENT AVE. STREET ADDRESS 3
cry-st-zp IST. PAUL MN 55105 CITY-ST-2IP &
THLE D O oelete TILE [ Change [ Addition %
NAME PALAS, SHARON NAME

STREET ADDRESS [21985 IDEN AVE. N. STREET ADDRESS

orv-st2e (FOREST LAKE MN 55025 L CIy-51-2P o e -
TLE p ' O oelete TMLE G ohange [ Additien
NAME HGWE, CAROLE NAME

STREET ADDRESS (2265 SARGENT AVE. STREET ADDRESS

cr-st-2f |ST. PAUL MN 55105 CITY-ST-ZiP

TTLE coo [ Delete TITLE [ Change ] Adciition
NAME STELTEN, JAMES NAME

STREET A0DRESS | 14975 MAPLEWOOD LANE STREET ADORESS

ory-st-ze |COLOGNE MN 55322 CITY-S$T-7IP

TITLE O pelste TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ pelate TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the Gﬂrporanon or the receiver or trustee ryvAelio gfcfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u‘%]:,@u IRED

24|03, (651) 204-42.20

ED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



