2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

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 certity that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shalfl 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 Chapter 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: _ (Gediicis

,\'.",

N Farhicea Brf ek

2 VA D,

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

CR2E034 (9/99)

DOCUMENT # F98000002493 Apr 17, 2000 8:00 am
1. Enty Name ecretary of State
ABOVE THE TIDE, INC. 04-17-2000 90071 039 ***150.00
Principal Place of Business Mailing Address
_ HAZELTINE BLVD.. STE. 200 1107 HAZELTINE BLVD.. STE. 200
==aea MN 55318 CHASKA MN 55318-1043
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Applied For
41 1903442 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R ) B _
CT CORPORAHON 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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signafurs, fyped or printed nama of ragisterad agent and btfe f applicatie. (NGTE: Ragistarad Agent signature requirad when reingiating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0- Tr:sC:Igsnc;ag;?:ﬁ;;::ncmg fcgj.egqohg:gfe
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
TILE DP 1 Delete TIMLE C)change [ Addition
NAME GOODMAN, JOHN B NAME
STREET ADORESS | 1107 HAZELTINE BLVD., STE. 200 STREET ACDRESS
eIy -S1-21P CHASKA MN 55318 CHTY-ST-ZIP
TME ') [ elete TILE [JChange  [] Addition
HAME PETERKA, DAN R HAME
STREET ADDRESS | 1107 HAZELTINE BLVD., STE. 200 STREET ADDRESS
CITY-5T-71P CHASKA MN 55318 CITY.ST-2IP
TIRE 5 [ Delete TITLE Clchange [ Additian
wue | BIUCH, PATRICA e SR e B
sTREETADDRESS | 1107 HAZELTINE BLVD., STE. 200 STREET ADDRESS |~ ’
CIry-8T-21P CHASKA MN 55318 CITY-5T-2IP
TITLE T O Delete TmE [dchange [ Addition
NAME SEIFERT, MELINDA HAME
STREET ADDRESS | 1107 HAZELTINE BLVD., STE. 200 STREET ACDRESS
CITY-8T-2IP CHASKA MN 55318 CITY-ST-2IP
TITLE 3 Delete TILE [T change [ Acdition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-ZIP CITy-5T-2IP
TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P




