2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003324 / .
1. Entity Name Jlll 19, 2000 8.00 am
07-19-2000 90021 034 ***550.00
Principal Place of Business Mailing Address
875 BLUE GENTIAN ROAD 875 BLUE GENTIAN ROAD
EAGAN MN 5512t EAGAN MN 55121
2. Principal Place of Business 3. Mailing Address H""II’””' I I Im" II ”I " " || Iml ”l" mHIII
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar _ Applied For
41 1889838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
. _ . N . R o __Fee Required __ _ _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
?;OSOS%F;?[?{A;:SE g{i:l%MH 0AD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

B. 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, typed or printed name ! registered agent and title If applicable. {NOTE: Registerad Agent signature requred whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti o Finani
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ij:tig:n%aén;ﬁ:?;uﬂ:n neing O fz'gﬂoh;?éfe
{See criteria on back) E[ Make Check Payatie to Departmant of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE P [ oelete TIME [ change [ Addition
NAME BARNETT, RICHARD COLIN NAME
streeT aDoress | 1224 TOLEDO CIRCLE STREET ADDRESS
crv-st-22 | BLOOMINGTON MN 55437 uY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 OITY-ST-21P )
e ‘ [T Delete TITLE Clchange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P

13. | 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 repart 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 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

changeq or on an attachmgnt with an address, wiﬂ: all other like empowered. c‘ s [
SIGNATU _R.Colin Barnett Yifoo Usei
Date Daytime Phone #

CR 2 034 /000



