2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002235 Apr 19, 2001 8:00 am
by hene ecretary of State

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SICK, INC. 04-19-2001 90292 032 ***150.00
Principal Place cf Business Malling Address
6900 W. 110TH STREET 6900 W. 110TH STREET
MINGTON MN 8 BLOOMINGTON MN 55438 ] TI0G0
SEMIETON 550 0 50031235
|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SF’ACE
i
City & State . City & State 4. FEI Number | Applied Far
41-0970193 | Mot Applicable
& Country Zp Couitry 5. Certificate of Staius Desired | gg';?qgfgéﬁmal
——.—6._Name and Address of.Current Registered.Agent 7._Name and Address of Noew Registered Agent. —_
Name ?
|
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Accepiable) ‘
1200 SOUTH PINE ISLAND ROAD \
PLANTATION FL 33324 ‘
City | Zip Code
FL |
|
|
|

SIGNATURE : ‘
Signature, typsd or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE ;
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing © $5.00 May Be
Tax fillqg requirement and elects 1o do s0. Afier MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. | | Added to Fess
(See criteria on back) a Make Check Payable to Depariment of State ‘

12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [J Change [ Addition
NAME ‘

11. OFFICERS AND DIRECTORS

TMLE PD (] Delete
NAME PENNING, MARK A “
STREET ADDRESS | 8000 W. 110TH STREET STAEET ADDRESS }

CITY-8T-2IP BLOOMI_NGTON MN | CIiY-§1-2IP
TITLE VST 7 Delete | TITLE D\ Change [ Addition
[
\
|
i ‘

NAME THEISEN, GERALD D HAME
STREET ADDRESS 6900 W. 110TH STREET STREET ADDRESS
CiTY-87-21P BLOMNGTON MN CITY-ST-2IP

- THLE CD ) Deitl = NNE e (3.Change_ _{] Addition_| ..~
HAVE FISCHER, DIETER NAME |
STREET ADDRESS | SEBASTIAN KNEIPP STR 1 STREET ADDRESS |
CITY-ST-2P 79133 WALDKICH GERMANY GITY-ST-2IP ‘
TITLE D melele TITLE D Change [ Addition
NAME REICHE, VOLKER ‘ NAME !
STREET ADDRESS | SEBASTIAN KNEIPP STR 1 STACET ADDAESS !
CmY-ST-2P 179183 WALDKICH GERMANY cry-st-2ip |
THLE O Defete TITLE D 1 Change DX Addition
NAME NAME Licdber Schmide ‘
STAEET ADDRESS STREET ADDRESS | SeknStrewn f‘&h‘l’ S| !
eIy~ §T-2P ar-stzp (483 LxAdkirch Grer vy ;
e O Delete e n . ’ [ Change (38 Addition
NAME NAME Arne ~Ke ﬁ?qu Devtricd i
STREET ADDRESS - STREET ADDRESS | £e oy Prigen Enesp Sh / ‘
CITY-5T-7P CITY-57-7P N9, 7 (Jetot QJYM G’W oud |

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furthe/certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with al powerad. |
SIGNATURE: M 6{%3/0/ ORIV (7 80

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #
|

CR2E034 (10/00)



