FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  F99000005095 Secretary of State
1. Entity Name 02-11-2003 90068 037 ***150.00
ELECTROSONIC SYSTEMS, INC.
Principal Place of Business Mailing Address
10320 BREN ROAD EAST 10320 BREN ROAD EAST . JUULLILY
MINNETONKA MN 55343 MINNETONKA MN 55343
I — LN R AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
410989729 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired d $8'75 Additional
Fee Required
oo .t _6._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
: Name
Erlc Lehm an
LEHMAN‘ ERIC Street Address (P.O. Box Number is Not Acceptable)
4501 VINELAND ROAD 4525 Yinalond Road #2049
SUITE 105
ORLANDO FL 32811 i i
. City Onla ~do FL leBCl?dé .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Erie Lehman 01-30-07
- Signature. typed or printed name of registerad agent and title it applicable. {NOTE: Ragislered Agent signalure required when reinstaling} DATE
" FILE NOW!! FEE IS $150.00 . N .
. Elect F :
After May 1, 2003 Fee will be $550.00 et o e 1y 35,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE {JChange [ Acdition s_
NAME CARPENTER, KYLE NAME =3
street anoaess | 10320 BREN ROAD EAST STREET ADDRESS 3
cry-st-zr | MINNETONKA MN 55343 CITY-S7-2IP <
TITLE S [ Delete TILE [ Change [ Aadition %
NAME MITCHELL, DAVID NAME
stReeT sorRess 2800 LASALLE PLAZA 800 LASALLE AVENUE * )| STREETADDRESS
CITY-ST-21P MINNEAPOLIS MN 55402 CITY-57-21P
TITLE T S . _—w[Loelete JIME e ) e e ez _ [7] Change [ Addition
NAME MEYER, SCOTT NAME
sTReeT aDoRESS | 10320 BREN ROAD EAST STREET ADDRESS
CITY-ST-2P MINNETONKA MN 55343 CITY-ST-219
TTLE ] O pelete TITLE [ Change [ Addition
NAME ” _ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ' [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P CITY-51-2IP

12. | hereby certify that-the information supplied with this filing does neot qualify for the exernpticn stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowerad.

SIGNATURE: < SOIMTUSEECOIRED, . 3 meger 27/ a52-93)5500

SIGNATURE AND TYPED OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




