2000 UNIFORM BUSINESS REPORT (UBR)

SBECMENT # F99000006221 091100

1. Entity Name " FHLED

* RESALEWORLD.COM, INC. ‘ ntns TARY OF STALL

FASION OF CURPORATION:

Principal Place of Business Mailing Address GU SEP 29 AH IU' IG
1810 MOUNT CURVE AVENYE 1810 MOUNT CURVE AVENUE
MINNEAPOLIS MN 55403 MINNEAPOLIS MN 53403

N TR

Suite, Apt. #,elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ide 900 vte 700

City & State _ City & State . 4. FEI Number APPHEB.FGH Applied For
S janeaplss . MN E5¢0{\ A inaeare [= | AN I 1 1¥38H8 - NotAnplicable

=y
i T i // 1 -
“ p§5 i o0 l Countyy s ap g 5‘?{6; / Country (/ S 5. Cartificate of Status Desired ] geaa.gasq Sf:t;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY NS o T e g
1201 HAYS STREET Street Address (P.O. Box Number |s‘ﬁo_['ﬁc‘3?pﬁﬁl?ﬂ;—-“}:___ﬂ18—('5___0 3

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. {NOTE: Registered Agent signalure tequired when rainsiaimg) OATE
. _8,-This corporation is eligible.to satisty.its Intangible._ :-ﬂgW_ElLE.NQWuLEEEJm&D e P mm Tl o g pgweNe e |
Tox iing roquiromant an l6cts 10 do 80. Aftor SEPTEMBER 13, 2000 Min. will be §750.00 | ' oo o CemPaign Enancing ™ - $5.00"way B3
(See criteria on back) O Make Check Payable to Department of State ' o Foes
1. OFFICERS AND DIRECTORS ~Yiz_ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O oelete TIILE E@?lange ] Addition
NAME BERINGAUSE, ERIC NAME . S
sectaooiess | 1810 MOUNT CURVE AVENUE sweeroness |00 Whshington Ave. M. Skite 700
arstze | MINNEAPOLIS MN 55403 S | Mipngadelis My S5 &9
TLE vD [ pelete TILE Y 7 [Q'tfhange [ Addition
NAME DAVIES, EDWARD A NAME o
streeT aooeess | 1840 MOUNT CURVE AVENUE  sweensomess (900 Wagden fon Ave. M. Sife 08
CTY-ST-2P° MINNEAPQLIS  MN 55403 - TR Om-STIF A andagg /rj_ My GG ¢C|
e S O oelete TWILE [N/ JRcrange 1 Adgiion
. FALLON, LYNETTE C N Ken Cutfor :
smeeraooress | QNE BEACON STREET STREET ADORESS | Y700 g j,’,ﬁ%,\ Ao M. Sute Iop
ciry-s1-2iP BOSTON MA 02108 { cv-SIP M s gane ffe Mp &5k
me * D [ Detete 'y ne 7 ’ Sonange [ Addition
NAME DIRUZZA, EOMOND E NAME . -
sTeeTADoRESs | 1810 MOUNT CURVE AVENUE sweer sovkiss |00 WashengTon Ag. N Sute V{7 4
orv-5-2¢ | MINNEAPOLIS MN 55403  om-srze /‘?m-ﬁ"ft /? < MY 5540
e Cloees . § nue i L h—= - C7 Change _[XAdition
NAME CoOoOOOad20s1 S — I Lantel J. jger/(u.*b( ,
STREET ADDAESS ~10/10/00--01075--014 LAY srermoness | OO asdingten  Ave . N Sv'te qop
oY §1-2¢ w4000 w40, 00 AQorvseze Ay papamits , AN S SEO]
TME Oloeets I e v . Ol Change L1 Adgian
NAME Y R e l
STREET AUDRESS STREET AQDRESS 0 U\
CITY-ST-2IP LTY-8T-21P g

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an affaskegent with®an adgress, with all other like erngowered.

W& 1 F G TIRED 7-4 -00 _bl7 893 1606

RAPAAS N
ED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

CR2E034 (5/00)



