2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003680 May 26, 2000 8:00 am
1. Entity Name .
MINNESOTA HALF MOON, INC. Secretary of State
05-26-2000 90069 029 ***150.00
Principal Place of Business Mailing Address
2525 NEVADA AVE. N, 2525 NEVADA AVE. N.
STE 103 STE 103
GOLDEN VALLEY MN 55427 GOLDEN VALLEY MN 554273641
E e s A EN AR NI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEINumber 24 spancqe Applied For
Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?{g‘gfqlﬁ?e‘gﬁﬂna'
é. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T i s Name . . L m e . .
ANDERSON, DAVE Dave  Anderdon
N, DA Street Address (P.Q. Box Number is Not Acceplable)
12009 BREWSTER DR.
TAMPA FL 33626 205 ’EXZUC Tradow L .
Cit Zip Cade
" Tampa FL | "53¢ 20

8. The above named entily 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 of ragistered agent and title It applicable (NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o E:j;t lﬁzn?jagoi?ﬁnu;gnéncmg 0 Eddeds.m?o“g:éss °
(See criteria an back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ’ [ Delets TITLE PS'T' [AChange [ Additin
NAME ANDERSON, DAVE NAME ANDE psoN | DANE N
seeeT aoorzss | 12009 BREWSTER DR. SIREETADDRESS | B, 05 ELLE  SHADOW b
CITY-S7-2IP TAMPA FL CITY-ST-2IP TA’M PA Fi 230 'gq
TILE v [ pelete TILE [ change [T Acdilion
NAME HILL, PAUL NAME
streer noress | 39 CORMACK ST. STREET ADDRESS
CITY-ST-2P BABYLON NY CITY-ST-2iP
TITLE v [ Delete TITLE v P(Change [ Addition
e | WALCOTT, DONALD ) HAME woLcoTT, DONALD
srheeT AD0RESs | 1522 CREST-ROAD™ ~ 7~ T SIREETRDORESS | S5 Y~ Woep MERE ™ DR T
orv-st-2¢ | CLEVELAND HEIGHTS OH oITY-51- 7P CLEVELAND od 44106
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TITLE [ peleta TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIS i Prosyens Y2%/op  (qw3)545 544

B!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



