2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000429 FILED
12 Enity Name Feb 26, 2000 8:00 am
NORSTAN CONSULTING, INC. Secretary of State
02-26-2000 90041 036 ***150.00
Principal Place of Business Mailing Address
5101 SHADY OAK ROAD 510t SHADY OAK ROAD
MINNETONKA MN 55343 MINNETONKA MN 55343-4100
s v AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
41 1559512 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 ?g.gg‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ety e e . - Name - a
CORPORATION SEFMCE COMPANY ‘ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 __hndal £ 10 a0 i 1t
Swgn‘?}\:r? :ﬁ%u;uiﬂfmf)d ‘E\a:i:w: ?ﬁ’; 13;97‘5';&‘% ageni and We { applicatie {MNOTE' Registered Agent signatte required when reingtatng) DATE
9. This corporation 18 eligiblé 1 satisty ts Imangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requitenent and elects toydo s0. ? After MAY 1, 2000 Fee will be $550.00 10 -ll?j:tt IESniaén Oﬁ‘at‘:inu:::ncmg 0 i%gﬂohgii SB &
{Seecrteriaonbagk) ", 30 O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e [#0] 1 Detete TITLE C)changs [ Addltion
NAME BASZUCKI, PAUL NAME
staeet appress | 5101 SHADY QAK ROAD STREET ADDRESS
CITY-ST-2IP MINNETONKA MN 55343 CiTY-ST-2IP
THE EVPC lste TRE DICFD O Change Addition
NAME MACKENZIE, KENNETH S % NAME R\U‘W\gb CoHen ?
street aporess | 5101 SHADY OAK ROAD STREET ADDRESS (QEOE:\ 0 TwpA OR.
CITY-S8T-2P MINNETONKA MN 55343 oarv-s-zp | EDiNA, ) 554 37
me PCEO : N Daleta TmE pceoc [ Change Addltion
NAME SWANSON, SCOTT ' NAME JeFFRE LusenHoP- - X
streer anoress | 5101 SHADY OAK ROAD STREETADDRESS | 39 22, FArRBER Covuu"
CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-21P New ALBANN  OH LBO6 i.f
TITLE P O peete TITLE ! ) Ghange [ Addition
NAME LEHRMAN, JERRY HAME
streer anoress | 5101 SHADY OAK ROAD STREET ADGRESS
CITY-8T-ZIP MINNETONKA .MN 55343 CITY-ST-2IP
e ] ] Delete e O] Change [ Addition
NAME SELL, NEIL NAME
sizer aooress | 5101 SHADY QAK ROAD STREET ADDRESS
CiTY-S5T-20P MINNETONKA MN 55343 CITY-ST-2IP
TITLE 1L O Delste TILE ) Change {3 Addition
NAME VOLD, ROBERT J HAME
sweer anoress | 5101 SHADY OAK ROAD STREET ADDRESS
GITY-ST- 21 MINNETOMKA MN 55343 CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath:; that | am an officer or director
of the corporaticn 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 Biock 12 if
changed, or on an attachment with an address, with 4l other like empowered.

SIGNATURE: [‘ VLA . (R T T vonp 2 [1f/0D (12) 252.- oo

[GNATURE ARD WED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #
¥

- o~

CR2E034 (9/99)



