2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000006010

1. Entity Name

THESEUS LOGIC, INC.

Principal Place of Business Mailing Address

HT7 YOUNGMAN AVE.. SUTTE 300 . 2177 YOUNGMAN AVE.. SUITE 300
ST. PAUL MN 55116 ST. PAUL MN 55116-3042

2, Princi-;_JaI Place of Business 3. Mailing Address

uwadrongle Blud | 350} andmnjie?i lvd

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90117 047 ***150.00

W (1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Cily & State 4. FEI Number R Applied For
_Or Q_(\do F l‘ . Oy‘l CLV\d-O FL ' 41-1621836 Not Applicable

Zip Country

330y s A 328 17 wsA

O $8.75 Additionat

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Miched, 3. Covoff

——

WAGNER, KENNETH M

Street Address (P.C. Box Nymber is Nat Acceptabia)
101 SOUTHHILL LANE, SUITE 150 sl Bhadrangie Blud
MIATLAND FL 32751 :
ATLANDTL 22 Suite (U0

“Ovlande  FL. FL | %3817

[ove W01 Y 0EQ

8. The above named entity submits this stajement fgfthe purpose of changing its registered office or regisiered agent, or {Jolh. in the State of Florida.

5-/-00

sweeraooRess | 101 SOUTHHILL LANE SUE 150~
CITY- ST-2IP MAITLAND FL 32751

STREET ADDRESS m/

[ oRanA shngrre; pad ¢ printed hamet registergfl adent incl htte if applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangitfle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. ] Added to Feiis
(Seecriterimonbacky -+ ;| Make Check Payable to Department of State
11. . : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C D Delete TITLE \0 . D Change m Addition
e BUFFA, MICHAEL G~ : NAE Mighuet H. Crr loot Sw.te /W00

Quadrang/e.

TiTLE VD [ petete
NAME WAGNER, KENNETH M

sweer aokess | 101 SOUTHHILL LANE SUITE 150

CITY-§7-2IP MAITLAND FL 32751

TITLE
NAME

CITY-5T-2P ook/qndo , FL, 22817
o #{e?aiSCL

stReeT a00Ess | RS 0 O O lirncke, oy /
Ciry-S1-2° Scandia.  rMn SS073

O Changs €] Addition

STREET ADDRESS
CTY-ST-ZIP

steeTAooRess | 2177 YOUNGMAN AVE., SUITE 300
CiTY-5T-2P ST. PAUL MN 55118

TILE D : [ Detete TME Q ‘ [V Change  R¢h Addition
e DYKES, JAMES E e Croig Yuded )

stoeer aooness | 13365 NE.-226 AVENUE ROAD -~ - s opss | BS ST —QRuagtrangle.- Bloat Suite (0O |
cry-sT-2P | FORT MCCOY-FL 32134 CiTy-ST-21P ovlendlo , FA 3 RB17

e H Rﬂe\em TITLE 25 O change ] Adiiition
e ALTERMAN, STANLEY - B Crm

steeTanoress | 19 APACHE ROAD STREFT ADDRESS | 6204 & Prae = 7

orv-si-2¢ | WAYNE NJ 07470 ov-s-2e | On loagle | FA. 32801

1L S 4 Delete TIE 4 D Change [ Adation
NAME SMITH, STEPHEN E o NAME

STReET ADDRESS | 3500 FIFTH. STREET TOWERS, 150 S. 5TH ST STREET ADDRESS

cmv-s1-2p | MINNEAPOUS MN 55402 o CITY-§T-2p

TILE DCFO 1 pelete TILE [J Change  [J Addition
NAME FANT, KARL M 7 NAME

changed, or on an attachment willy gn addressyvith all other likbomfpoye,

13. | hereby certify that the information supplied with this filing does not gualify 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 corporaticn or the receiver cr trustee empowered to exacute this regdr as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ed. = LA

5-0-00 407, 386 3008

\/SIGNATURE: RED

Date Daylme Phong #

N

CR2E034 (9/99)



