~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005150

1. Entity Name

WALL STREET CONCEPTS INC.

Principal Place of Business

90 BROAD STREET. 15TH FLOCR
NEW YORK CITY NY 10004

Mailing Address

601 SECOND AVE SOUTH
HOPKINS MN 55343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90121 022 ***150.00

(RS )
1

Chpday

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 13_3977917 Applied For
Not Applicable
Zi Countr Zi Count iti
P ny ® ouniry 5. Certficaic of Status Desires ] $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324
City FL Zip Cede
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
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registercd Agent signature required when reinstating}) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

. ) 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 patg 9 $5.00 May Be

(See criterfa on back) O Make Check Payabie to Department of State Trust Fund Contrioution Addedto Fees
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
j! TITLE P O Delete TILE [J change 1 Addition
| NAME SCOTT, WILLIAM E NAME
© STREETADDRESS | 90 BROAD STREET, 15TH FLOOR SYREET ADDRESS
CITY -ST-2P NEW YORK CITY NY 10004 CiTY-ST-2P
TITLE vV [ Delste TITLE O Change [ Addition
NAME WOLK, ARTHUR NAME
STREETADDRESS | 90 BROAD STREET, 15TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK CITY NY 10004 CITY-ST-2P
TILE SD [ pelete TILE [ Change [ Additien
NAME GROSS, LAWRENCE A NAME
STREET ADDRESS | 1285 DRUMMERS LANE STREET ADDRESS
CITY-$T-2IP WAYNE PA 19087 CITY-ST-2IP
TIMLE CON 1 Deiete TITLE [ Change [ Addition
NAME MCGURRAN, MICHAEL HAME
sTReeT ADDRESS | 01 SECOND AVENUE SOUTH STREET ADDRESS
CITY-$T-2IP HOPKINS MN 55343 CITY-ST-2IP
e D ] Detete TITLE [ change [ Addition
NAME RUANE, MICHAEL J NAME
sTREeT A0DRESS | 1285 DRUMMERS LANE STREET ADDRESS
enY-sT-2F | WAYNE PA 19087 CITY-5T-2IP
TITLE CFO [ oeiete TIME [ Chengs [ Addition
NAME VADER, SUSAN NAME
STReET ADDRESS | 501 SECOND AVE SOUTH STREET ADORESS
omy-5T-2¢ | HOPKING MN 55343 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)1), 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 cath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered

exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attaW adwn alfother like empoweread.
SIGNATURE: g

952-935-3300

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

., SIGNATURE AND
Michael McOurran

Date Daytime Phone #

CRZ2E034 (10/00)



