Y
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am
DOCUMENT #  F98000001694 Secretary of State

1. Entity Name
VERIFICATIONS FOR BUSINESS, INC. / 08-26-2002 90068 013 **#550.00
Principal Place of Busingss Mailing Address
920 SECOND AVENUE SOUTH 920 SECOND AVENUE SOUTH Uutuukuy
SUITE 610. SUITE 610
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402
P N AT AT
6500 WeDbwooo ono V. | oo Ukdsweor Bvio A,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
re /Ao JULiT8® LA

Applied For

City & State ify & State . umber
; 4)2-5 60’5‘ /}74/ /%/L}Et' 6MV€ ﬂ/'/ & T 41-1612%9 Not Applicable

Zip Country

553/ / “fﬂ ?S.a /! Count&‘f” 5. Certificate of Status Desired O fese';fq lﬁ:ﬁ;ﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e .. . Name . ) , .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
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 both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
8. This corporation is eiiginie to satisfy its Intangible " FILE NOW!! FEE {S $5_50.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Departiment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TITLE PSTD [ Delete TILE B4 Change ] Addition
NAME MARKS, CURTIS G NAME
STREET ADDRESS | 920 2ND AVENUE SOUTH, STE 610 sweeranosess | 65D WEOSHD AD. N ¢ SWITE /D
CITY-ST-ZIP MINNEAPOLIS MN ov-si-ze | AMRPLE SOV E , /AN 852/
TILE 7 Delete TLE : [ Chenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CHTY-ST-ZIP
LT e e e - s - [ Delete TITLE - ~ — -- [=] Change  -[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE o ] pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIrY-§1-ZiP

13. | hersby certify that the information supplied with this filing does nat guality for the exemption stated in Section 118.07(3)(1}), Florida Statutes. ! further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver stee empowered t0 execute this regort as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n address, with all other like emp red.

i % P . ’ ﬁp > ’ g
SIGNATURE: - ﬁy QUIRED
R . . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

LTIORIG U

(=2 )

CR2E034 (4/02)

AR~ i - b L A mmmar ia e o



