2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 16, 2001 8:00 am
DOCUMENT # F98000004633 Secretary of State

BORN INFORMATION SERVICES, INC. 05-16-2001 90384 008 ***150.00

Principal Place of Business Mailing Address

2% ROVE LA 2 E_LABE, A
{WAYZA

30/ Car {50 fénéway 3 of Carlra.a Parl:waz,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41-1674083 Applied For
P e {rmka S/ A innefonkd, 21/ J Not Applicable
Zip Country Zip Country - : : $8.75 Additional
Ss 305 LrsH S_S__)’Or WJ-’?’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - o e — —
—" -G T'CORPORATION SYSTEM ™ ™~ _ I
. Street Address (P.O. Box Number is Not Acceptable)
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 s
Signature, typed of printed namé of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy its Intangibl E NOW!!! FEE IS $150.00 . . ) .
9 ;h:sfﬁprporatlc.:tn is e!llglblg lcln s?tlst ycljts ntangible A Fl;AY 10 vt S.“$b 0 10. Eiection Campaign Financing $5.00 May Be
ax ||n.g r.e-qulremen anc elects o do so. er ' ee will be $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) N’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PC [ Delets TITLE - KxChange [ Addiion | 8
NAME BORN, RICHARD A NAME _ g
sTReET ADDRESS | 294 EAST GROVE LANE, SUITE 100 STREeT a0oRESS | S0t € 3~ fson Pad:uay ¥
crv-s1-2¢ | WAYZATA MN 55391 on-S-2P | B inefonks ns SEP05 i
" &
TITLE T [ Delete TITLE mange ] Addition x
NAME HOLMGREN, DALE R NAME
STREET ADORESS | 204 EAST GROVE LANE, SUITE 100 STREETADDRESS | 2/ Carlsam Rrkway,
arv-s-2 | WAVZATA MN 55391 UY-SLIP | B e fenke, Mo F P08 s
TNLE ST : O] Delete THLE Pcnange [ Adaiion
NAME BERG, DON - NAME . : -
STREET ADDRESS | 994 EAST GROVE LANE, SUITE 100 STRECT AORESS | B o) € 3 lren FPorkias,
rv-s-2F - | WAYZATA MN 55791 ciry-s1-2P Ssraeforks  wn/ sSP05
TILE D O Delets TmE P Thange [ Asition
NAME MORIN, TOM NAME
STREET A50RESS | 204 EAST GROVE LANE, SUITE 100 STREET ADDRESS | B2/ C2r /g0 Pg/{éa.-f??
on-sT-2e | WAYZATA MN 55391 UN-STZP | PMineyfonds, aar 5570 §
T D O Detate e X[ Thange [ Addition
NAME DEWING, MERLIN NAME
steeT aoress | 264 EAST GROVE LANE, SUITE 100 SIREETADDRESS | 367 Carfran 1’-;,1:“,;7
cov-sT-2P | WAYZATA MN 55391 - CITY-ST-2IP s ks, i) ST I0Y
TILE D T Delete TITLE Rl Change [ Addition
NAME SCHWOLBACH, JERRY HAME .
sTReeT ADORESS | 294 EAST GROVE LANE, SUITE 100 STREETADDRESS | R0¢ Coartra~ Parke
orv-sT2¢ | MAYZATA MN 55391 OS2 | jinsbonhn sio § P04
13. | hereby certify that the information supplied with this filin g does not qualify for 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 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 gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an agefess, with all gther like empower, L
SIGNATURE: / C(- __ ‘r" 3 / 952.-258-7513
smm\ryﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCTOR Date § Daytirma Phona #



