2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALS-VENTURE II, INC.

DOCUMENT # F98000004084

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90033 023 ***158.75

Principal Place of Business

450 N SUNNYSLOPE ROAD. STE 00
BROOKFIELD Wi 53005

Maiiing Address

450 N SUNNYSLOPE ROAD. STE X0
BROOKFIELD Wi 53005-4861

2. Principal Piace of Business

/0000 Ln hoUn‘HOnJ)h

3. Mailing Address .
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Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State Q &/§tate 4, FE! Number 39_1930217 Applied Fer
L% F
M.. lu} adha. LO M; wlad QQL/ aﬁ_ Not Applicable
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Zip Country Zip . Country - . $8_75 Additional
zz 2 6 \K?,,?&L[ 5. Certificate of Slatus Desired ™ 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 Accepiable)
1200 SOUTH 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agen! and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
. N e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

|

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12.

TITLE E}[\)SKY WILLAM E [ pelete TITLE + O Bhange [ Addition
NAME s NAME N .

stwerr ooress | 450 N SUNNYSLOPE DR., STE 300 smaromess | /€€ €S Lnnovatioa &n

CITY-S1-2P BROOKFIELD WI CITY-5T-2IP M ( ! W u Rw WIJSO? 26
TTE g BCHANAN TMOTHY 4 ] Delete TITLE [ Change  [J Addilion
NAME , NAME «

steersovss | 450 N SUNNYSLOPE DR, STE 300 s | /0000 T nnovalien Or.
orv-st-22_| BROOKFIELD Wi s |\ MY )i aplres (WS ZADY
TLE D [ Delete TITLE Cchange O Addition
e VICK, STEVEN L v L0000 Tnnovaliea D

street anoress | 450 N SUNNYSLOPE DR., STE 300 STREET ADDRESS .

orv-st-2¢ | BROOKFIELD Wi CiTY-$1-2IP M [ Jw aQ LAQ_Q/ LU T 5= 3792{4
THTLE VSID [ pelete TITLE [(] Changs Addition
A KOMULA, THOMAS E v j >0 L nno val<en

streeT aooress | 450 N SUNNYSLOPE DR., STE 300 STREET ADDRESS . .
GiTY-ST-21P BROOKFIELD W1 CITY-ST-2IP / I W av J&D__‘Z/ w Z i;,? 52&
TIMLE VAS [ pelete TITLE [ change ., [ Addition
NAME OHLENDORF, MARK W HAME + J 1!\ .
stweer aovsess | 450 N SUNNYSLOPE DR, STE 300 STREET ADDRESS ﬂf, >2®.Tnnovation _ .
onv-st-2¢ | BROOKFIELD WI orv-s1-2p waokee WT B5220
THLE VAS R vaiete TITLE . [ Change Addition
NAME BOITANI, DAVID M NAME /0005 ITnnevaton ~
streer aporess | 450 N SUNNYSLOPE DR., STE 300 STREET ADDRESS .

cmv-s-2p | BROOKFIELD Wi CITY-ST-2P M f ! 1w ay MQQ_/ % / @Q (1’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated an 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 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 all other like em d.
; Mar K or. ma
S, : b

T ne o Ta e '

-

SIGNATURE:

SIGNATURE ANDM YPED OR PRINTED NA




