2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001694

1. Entity Name

VERIFICATIONS FOR BUSINESS, INC.

Principal Place of Business

- SECOND AVENUE SOUTH
T 810

MN 55402

Mailing Address

920 SECOND AVENUE SOUTH
SUITE 610
MINNEAPQLIS MN 55402-4035

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90008 005 ***150.00

i

|

|

|

I

I

i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurrber - Applied For
41 1612%9 Not Applicable
Zip Courtry & ountry 5. Cartificate E:n‘ Status Desired I} $8'75 Add't'c’"al
| Fee Required
- 6.”Name and Address of Current Registered Agent - —~ =~ — —|-<~~.. < .. ~~7~Name and'Address of New.Registered Agent . ~.-. - - =
Name l
|
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD x
PLANTATION FL 33324 "
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botfh. in the State of Flerida.
i
SIGNATURE [
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) 1 DATE
. e T . m |
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eldotion Campaign Financing $5.00 May Be

Tax filing requirement and elects to co so.
(See criteria on back)

O

"After MAY 1, 2000 Eee will be $550.00
Make Check Payable to Department of State

Trst Fund Contribution.

Added to Fees

11,

OFFICERS AND DIRECTORS

KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

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 certify that the information
incicated on this report or supplementa)
of the corporation ¢r the receiver or ty)

port i3 true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
ith all other like empowefed.

Date

Daytima Phone #

i3 PSTD 7 Delete THLE ' O Change 3 adettion | &
NAME MARKS, CURTIS G NAME | 2
sreeT ADDRESS | 920 2ND AVENUE SOUTH, STE 610 STREET ACDRESS §
ory-sT-zp | MINNEAPOLIS MN CiTY-ST-2IP u
TILE ' O peleta TILE [ Change [ Addition 5
NAME NAME |
STREET ADDAESS STREET ADDRESS |

- GITY-5T-2P CHTY-§T-2P

e - Dlosisee = JATME el s e e .O-Crange [0 Addition | _
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-21P
TITLE T Delete TITLE [ Ghange [ Addition
NAME NAME i
STREET ADBRESS _ STREET ADDRESS
CiTY-ST-2P o e CITY-§T-2P :
TME [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TMLE O Delete TITLE i [ chenge T Addilion
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P



