2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # F99000001387 Se{retary of State

Entity Name
VAUGHN COMMUNICATIONS, INC. 05-18-2000 90306 014 ***150.00
wcipal Piace of Business Maiting Address
" WEST 78TH STREET 5050 WEST 78TH STREET 1idil

TRFMGES MN 55435 MINNEAPOLIS MN 55435-5411 8903532 3

DO NOT WRITE IN THIS SPACE

Suile, Apl. #, efc.

Suite, Apt. # elp.

City & State v City & State 4. FEI Number Applied For
[—I—au NNONQ @ I\) \1 H@Q{%oauq ¢ N \T/ '1' ’ - {73 ‘f!,f'/ Not Applicable
L 1 T - .
Zp [ County Zp - C&RWO{ 5. Certificats of Status Desred [ 96+79 Additional
l ‘7 8? U 5 )I 788/ 5 Fee Required
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~ c T
Name
C T CORPORATION SYSTEM Street Addrass (PO Box Numbsr is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zin Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
LIPS A 17
NGNATURE -t 2 - ™ e
Signatura, typed or printad n_arr}a_n_! .'Elgif‘?’ed agent and title if'apph:ahle (NOTE: Registared Agent signature required when reinstating) DATE
T
9. This corporatioh is Biigible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contributian O Add- it
e i . ed to Feas
{See crileria on back) « O Make Check Payable 1o Department of State
1. " QFFICERS AND CIRECTORS . S .ﬁDDITiONS{§H¢§GES Tg O‘FFICEES AND DIRECTORS IN 11 |
ITLE P B oeete ML Richoard Schneider O Crange )] Addition
AME DRAPEAU, DONALD J NAME

i‘s C‘->ll‘0\r\ Aumue

TReeT aporess | 5050 WEST 78TH STREET STREET ADDRESS

iv-s-ze | MINNEAPOLS MN avseze | Havppavoe, Ny 1TSS

It CED 0B Defete TiiE C £O P Crange ] Addlion
AME WILLETTE, ED NAME Dite e Z D

Treer aDDress | 5050 WEST 78TH STREET STREETADDRESS | jos A1 2. Auera@

v-s1-2k | MINNEAPOUIS MN CITY-ST- 2P Haunon\‘fn 2 Ny _IT7E¥

ME - = O e - - .. [Aozke mE o~ | S m L o~ e [ Crange... -] Adtiton
AME HILL, EMILY M NAME Hin, Emily M

TReeT aooress | 505G WEST 78TH STREET

wy-s1-2F | MINNEAPOLIS MN

fILE T [A Detete
AME REINHART, M C .

Teeer Aness | 5050 WEST 78TH STREET

STREETADORESS |}~ B ivpin Agence

CIry-8T-21p J“LQ\JQC&LQQ_ M\L H7es

TIME C‘,hiq-?-'_'_ping:é_:m\ Oq:'r_a,(— [ Change mddiiion
NAME bouxslas &. Helonald

STREET AUDRESS, | Citpin Auenoe

iv-s-ze | MINNEAPOLIS MN CY-S7-2F Havsapoonoe Wy HIEE

ITLE cD g\ga;em TE A ' Ol change [ Addition
AME MANGINI, JOHN K NAME ,

TReet aporess | 5050 WEST 78TH STREET STREET ADDRESS

my-sT-op | MINNEAPOLIS MN CITY-ST-2P

1TLE D Jﬂ Delele THLE Birecto - %Ehange 7 Addition
AME HIGHET, IAN D NAME Highe } lam D

azer anoress | 5050 WEST 78TH STREET STREET ADDRESS /5’3 e’ pin Adenve

S MINNEAPOLIS MN CITY-§T-2IF Ha.ua,oa Jae N o 117 '

+

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07f3)(i}. Florida Statutes. | further certify that the information
ingicatéd 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 corpgration 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 Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: W Doucise M. lonaeo ‘f/l%%’ oy 2323

SIGNATURE Auowpeﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " foate Daytime Phore #

May 18, 2000 8:00 am

CR2E034 (9/99)



