2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004569 . Apr 24, 2001 8:00 am
- Sty eme ecretary of State
EMPI SALES CORP.
. 04-24-2001 90356 021 ***150.00
Principal Place of Business Mailing Address
599 CARDIGAN ROAD 599 CARDIGAN ROAD
ST. PAUL MN 55126-4099 ST. PAUL MN 55126-4099
s v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41_1947725 Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabila. (NOTE: Ragistered Agent signature required when rainstating) CATE
9, This corporatian is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirememg and elects tfoydo 50, Q After MAY 1, 2001 Fee will be $550.00 19. E:zz:lizriﬁagg:llr?gufig? neing O fdsd.e(c)gohl’l‘zzsae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcD O Delete TITLE J Change [T Addition
NAME LAPTEWICZ, JOSEPH E JR. NAME
stazeT ADDRess 1 588 CARDIGAN ROAD STREET ADDRESS
crv-st-zp | ST, PAUL MN 55126-4093 CiTY-5T-21P
TITLE VAS O Delets e O change [ Addition
NAME SPANGLER, PATRICK D NAME ‘
sTreeT ADoress | 539 CARDIGAN ROAD STREET ADDRESS
cry-st-2p | 8T, PAUL MN 55126-4099 civy-S81-21P
e, P . [ Delete — - TITLE- N “e e == - -[O-Change  -[T]-Addition-
NAME VIERLING, H. PHILIP NAME
sTReeT aporess | 599 CARDIGAN ROAD STREET ADDRESS
orv-s1-op | ST, PAUL MN 55126-4099 CrY-ST-21P
THLE S O pelete TMLE [ Change [ Addition
NAME STRAND, JOAN E NAME
stReT ADDRESS | 599 CARDIGAN ROAD STREET ADDRESS
orr-s-2¢ [ SAINT PAUL MN 55126 CITY-ST-2P _
TNLE ) O pelete TILE [Jchange [ Addition
HAME CLAPP, ROBERT W HAME
STREET ADDRESS | 599 CARDIGAN ROAD STREET ADDRESS
Om-sT-2F | ST, PAUL MN 55126-4099 CiTY-§T-2P
TILE v [, Delete TMLE v [ Ghange [ Addition
NAME JENSEN, DEBORAH L HAME BARBARA C HUTTO
STREET ADDRESS | 599 CARDIGAN ROAD STREETADORESS | 599 CARDIGAN ROAD
Gmv-ST2P | SAINT PAUL MN 55126 ery-S1-2P SAINT PAUL, MN 55126

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE@_.;%‘%\?ATRICK D SPANGLER 1/29/01 651-415-9000
SIGNATURE AND TYPED OR PRINTED NAM! IGNING OFGICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/00)



