2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000429

1. Entity Name

NGHSTAN CONSULTING, INC.

Principal Place of Business

5101 SHADY QAK ROAD
MINNETONKA MN 55343

Mailing Address

5101 SHADY QAK ROAD
MINNETONKA MN 55343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90039 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 41-1559512 Applied For
MNat Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-—_ —_.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - bl - - B s - T T T Name T e =t — SRS Tt - - .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.C. Box Number is Not Acceptable)

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
Signature, typad or printed name of registered agent and title it applicable, {NOTE: Registered Agant signalure required when reinstating} DATE
. TR e ) "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elacts 1o do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DICF 7 Delete e D D change 3 Additon
NAME COHEN, RICHARD NAME

STREET ADDAESS | 5980 TUPA DR STREET ADDRESS

ov-st-2P | EDINA MN 55439 OITY-ST-ZIP

TITLE PCEO gnelele TITLE PD [ Change mddilinn
NAME LUSENHOP, JEFFREY NAME JoamesS C. Gn anﬂtf_

STREET ADDAESS | 3033 FARBER CT smeeranoress | Yo OO Yene. ane Nordh

CRY-ST-ZP | NEW ALBANY OH 43054 Crry-St-2p PLymoudh, MmN 55441

TMLE . |PCEO . Delete ME. e o o e e e - .[-Change- . [ Addition-] -
NAME SWANSON, SCOTT NAME

STREET ADDRESS | 5101 SHADY OAK ROAD STREET ADDRESS

orv-st-zp | MINNETONKA MN 55343 CITY-ST-2IP

e VP O oelete TIRLE \/ (A ctange [ Addition
e LEHRMAN, JERRY e Terry Lehvrman

STREET ADDRESS | 5101 SHADY -0AK ROAD STREET ADDRESS | |} f'l85- -4 O"'-‘) p tence N

orv-st2P | MINNETONKA MN 55343 amste | Py Moudh NN S S9Y/

e S O Detete TmE 7 BeThange [ Addition
NAME SELL, NEIL | NAME .

STREET ADDRESS | 5101 SHADY OAK ROAD sweer aoveess | | S0 Car lsor P Koy #3230

oTY-ST-2P | MINNETONKA MN §5343 cire-s7-2 nnedonkla. [Ny 55305

TLE TS O belete TITLE [ thange [ Addition
NAME VOLD, ROBERT J NAME

STREET ADDRESS | 5901 SHADY OAK ROAD STREET ADDRESS

CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualtify 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 it made under ath; that | am an officer or direclor
of the corporation or the receiver or trusteg empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an a

SIGNATURE:

mﬂ?ﬁh: ze empowerad,

(QS#\ 280 /PO

SIGNATURE AND TYPED OR FRWED NAME OF SIGNING OFFICER OR DIREGTOR
L

o

e D{ytime Phona #

e

CR2E034 (10/00)

¢



