2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000209 FILED
1 EﬂtL't%'Name . Feb 16, 2000 8:00 am
AR ER .
POLARIS SALES & SERVICE INC Secretary Of State
02-16-2000 90060 018 ***150.00
Principal Plage of Business Mailing Address
1225 HIGHWAY 169 NORTH 1225 HIGHWAY 169 NORTH
PLYMOUTH MN 55441 PLYMOUTH MN 55441-5007
T T A AR A
2100 Highway 55 West P.0O. Box 47100
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
Medina, MN Plyvmouth, MN 41-1921490 Not Applicable
5340 S ysa 547 Coniga 5. Certificate of Status Desired  [] ?ﬁggg} Aadtional
6:-Name and Address of Current Reglstered Agent . -7. Name and Address of New Registered Agent-
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnatute, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature requirag when rainstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i A ‘
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. .Erlj;t '?__En(;agi::?bnug::ncmg O E&%e%oiohgaeyefe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPCF O pelete TTLE (Hchange [ Addition
NAME TILLER, THOMAS C NAME
STREET ADDRESS | 1225 HIGHWAY 169 NORTH sweetanoress | 2100 Highway 55 West
omv-sr-2¢ | PLYMOUTH MN 55441 emv-st-z2p | Medina, MN 55340
TImLE DCFO m TIMLE, [BChange L Addition
NAME MALONE, MICHAEL W NAME .
sraeer anoress | 1225 HIGHWAY 169 NORTH sweeranppess | 2100 Highway 55 West
omv-sr-z¢ | PLYMOUTH MN 55441 CITV-ST-2IP Medina, MN 55340
TITLE v o . __ DOoeee _ _.§ me e —emme = e = o BChange [ Additm;_1 -
NAME SKOMOROH, ED NAME
staeeT acoress | 1225 HIGHWAY 169 NORTH swreeraopaess | 2100 Highway 55 West
or-st-20 | PLYMOUTH MN 55441 Y5727 Medina, MN 55340
TITLE bv 1 Defete TITLE (R Change [ Addition
NAME RUSCHHAUPT, THOMAS H NAME .
strees ooeess | 1225 HIGHWAY 169 NORTH sweersonaess | 2100 Highway 55 West
ory-s1-2 | PLYMOUTH MN 55441 CITY-ST-21P Medina, MN 55340
TLE D O Delste TITLE & Change [ Addition
NAME TILLER, THOMAS C NAME )
sTReeT ADDRESS | 1225 HIGHWAY 169 NORTH smeeraonress | 2100 Highway 55 West
orv-st-2P | PLYMOUTH MN 55441 SITY-ST-20P Medina, MN 55340
TITLE D [ Delete TITLE (3@ change [ Addition
NAME MALONE, MICHAEL W NAME .
sTReeT apREss | 1225 HIGHWAY 169 NORTH sreeranoress | 2100 Highway 55 West
orv-st-zp | PLYMOUTH MN 55441 CITY-ST-2P Medina, MN 55340

3. 1 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 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 i am an officer or director
of he carporaticn or the recelver or trustee empowered 1o 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 empowered.

SIGNATURE: WAGHOT (A 0472 (i Michael Malone o1~ R000 612-542-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[T T L

(]



