FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000006770 Secretary of State
1. Entity Name 05-05-2003 91384 003 ***150.00
DATALINK CORPORATION OF MINNESOTA
Principal Place of Business Mailing Address
8170 UPLAND GR 8170 UPLAND GR
CHANHASSEN MN 55317-9625 CHANHASSEN MN 55317-9625
N — AT A G
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-0856543 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁsggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — e e e — - Name
C T CORPORATION SYSTEM Street Address {FO. Box Nurmnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
“ ) City FL [ Zp Cose

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent: :

SIGNATURE '
. Signatura, typad or printad name of registared agent and title if applicable, {NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) o
; 9. Eiection Campaign Financing $5.00 May Be
After May 1,2003 FEAQ will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (VP O Detete TILE £ O change B3 Addition
NAME WEST, MARY NAME (e, /MQ'( ?M,iﬂ Crrefe
STREET ADoResS | 8170 UPLAND CR sweranoness | B4 70 Upla t
crv-st-ze CHANHASSEN MN 55317-9625 oITY-ST-2Ip CA«.A fmsgen/ N S53 77— 762Ss"
TILE VP [ Delete TILE (O Crange [ Agdition
NAME HOWE, STEPHEN M NAME
STREET ADDRESS | §170 UPLAND CR STREET ADDRESS
ory-st-2r | CHANHASSEN MN 55317-9625 CITY- ST-2P
TITLE CFO - 1 pelste TITLE . [cChange [ Addition
CnemE o IKINSELLA, DAN._ - . - - - NAME - —_ - — - - -
STREET ADORESS | 8170 UUPLAND CR STREET ADDRESS
crv-stzp | MINNEAPOLIS MN 55439 OTY-ST-2F
THLE “cTo— 57 Delete TILE ' [ change [ Addition
wie  JROBINSON-SGOTFD— e
STREET ADDRESS [HTTOURLAND GR—- STREET ADDRESS
orv-se-zp | AINNEAPOHIS-MN-55438— CITY-5T-2IP
TITLE VP B Delet TTLE [ Change [ Addition
NAME TTORGERSOMNHELERN— NAME
STREET ADDRESS TH4FO-URLANB-GR—~ STREET ADDRESS
cy-s1-2P - SMINNEARQLIS-MN-55439 CITY-ST-ZIP
TILE VP O Delete TILE [ change [ Addition
NAME WESTLING, CHARLES B NAME
street aporess |8170 UPLAND CR STREET ADDRESS
crv-st-zp - |CHANHASSEN MN 55317-9625 CITY-ST-21P

12. | hereby certify that'the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{(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 empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgnt with an address, with all other like empowered. .
soarone: __ Dbiezueicy i) - flaalos 452079 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phaona #
!

1-

iV ELg6¥90

CR2E034 (10/02)



