2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F99000005749 R Mar 06, 2001 8:00 am
i Enity Neme Secretary of State
VENTURES OF CAYMAN, INC.
KATHAHINE ENT ' 03-06-2001 90350 007 ***150.00
Principal Place of Business Mailing Address
C/O THE COLONNADE C/0 THE COLONNADE
5500 WAYZATA BLVD.. SUITE 350 5500 WAYZATA BLVD.. SUITE 950 U e s .
GOLDEN VALLEY MN 55416 GOLDEN VALLEY MN 55416
= a7 IHARHTETATNA R
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98.02 13253 Apptied For
Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = — p— - = = — e T e ———

Name

HAFT, STUART J ESQ.
321 ROYAL POINCIANA PLAZA, SOUTH

Street Address (P.0O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City - FL Zip Code

8. The abowve named entity submits this statament 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 registerad agent and litle f applicable. [NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei )
Tax fiiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 et Fon dag’é’ri‘r?gu“:;”‘:'”g a fdségqo"';?;fe
{Seo criteria on back) O Make Check Payable o Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE v O Delete TITLE [ change [ Addition
NAME BATES, VICKIE . NAME
STREET ADDRESS | 5500 WAYZATA 8LVD, SUITE 950 - STREET ADDRESS
CITY-ST-ZIP MINNEAPOLIS MN 55416 CITY-ST-2IP
TLE D 7 Detete TITE [ change (] Addition
NAME CAMBELL DIRECTORS LIMITED NAME
streeT ADDRESS | BANK OF NOVA SCOTIA BLDG., BOX 884 STREET ADDRESS
are-sT-2 | GRAND CAYMAN, CAYMAN ISLNDS CIrY-ST-2IP
e D : O Deles TITLE Clchangs (3 Addition
1" name~="""-1 CAMBELL SECRETARIES-LIMITED- - ~—— =~~~ NAME - L LD oS S
sTreeT 400RESS | BANK OF NOVA SCOTIA BLDG., BOX 884 STREET ADDRESS
cr-s-2¢ | GRAND CAYMAN, CAYMAN ISLNDS ciry-g1-21p
TILE [ palata TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TE [1 Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig 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 receivel or trustefy em ered ¢ execute this report agyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment Ak er like empowered. :

? (‘()/91:7/ AL T3/545 (O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate TDaytime Phone #

SIGNATURE:

CR2E034 {10/00)



