2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004043 .
1. Entity Name 1/ Sgp 01, 2000 8-00 am
INTREPID AFFILIATES, INC. ' ecretary of State
09-01-2000 90062 043 ***550.00
Principal Place of Business Mailing Address
6750 FRANCE AVENUE SOUTH. SUITE 275 6750 FRANGE AVENUE SOUTH. SUITE 275
EDINA MN 55435 EDINA MN 55435
s v G AU AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ - City & State . _ _ 4. FEI Number APPI |EB Fﬁﬂ . Appliad For. .
B - i ' 4)-194L94 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?3‘3243?9‘3}““5"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?2;0030 g&?: ':-:LOENISSLYASNTDE 'g 0 AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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
Signeture, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agant signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {8 $550.00 10, Election Campaign Financin
Tax filing requirement and alects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ’ Trust Fund Coﬁnrigbuli;:nc 9 0 Eiﬁqoﬂiisse
{See criteria on back) K Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCST 0 pelete T psC X change [ Adcition
NAME GARAMELLA, TODD J NAME Taramnella, Todd J. .
stReeT D0REss { - 6750 FRANCE AVENUE SOUTH, SUITE 275 smeerovess (150 Fade. Avenue S. ,Sun‘t 2175
CITY-ST. 2P EDINA MN 55435 CATY-ST-2IP | 8543
TTLE O Dekete e ‘ T © JChange [ Addiion
NAME NAME On Af‘x. @' .85
STREET ADDRESS B me o | STREET ADDRESS Aveoule S. Luite. 2
st B T N evsr e MN_ 89435 2
TmLE ] Delete TME A Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP . P CITY-57-2F
13. | hereby certify that the information supplied with this filigfr'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ( further certify thal the information
indicated'on this report or supplemental report is tyse ##d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empatiepdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed; or on an attachment with an addrges, waf all other like empowered. .
"= - . - e
SIGNATURE: ___ S0 ETARE REWGIAZD Ifﬂop 19621820 -1958
QNATURE AND TYPED QR PRINTED NAME OF SIGNING OFE)CER OR DIRECTOR K Cate ¥ % Daytirfa Phone #

CR2E034 (5/00)



