si4, FILED

.2001 UNIFORM BUSINESS REPORT (UBR
: (UBR) _ May 30, 2001 8:00 am
DOCUMENT # POO000015027 Secretary of State
1. Entity Name .
-04- 044 047 ***150.00
24K.COM CORPORATION 03-04-2001 90
]
Pn‘n::'ipal Place of Business Mailing Address
1405 XENIUM LANE 1405 NENIUM LANE I
PLYM MN 554418249 PLYMOUTH MN 554418249 T
|
- f
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THI? SPACE
City & Stale City & State 4. FEI Number l i Appliad For
, 38-2546361 : Not Applicable
Zp Country Zp | oy 5. Certificata of Status Desired ~ [] ?'75 Additionat
. : Fes Required
§. Name and Addreas of Current Registered Agent 7._Name and Address of New Reglsterod Agent
‘ Name . 3 . i -
" - o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) !
1201 HAYS STREET . ;
TALLAHASSEE FL 32301-252% 7
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in ihe Stata of Fiorida,
]
i
SIGNATURE i i }
Signature, lypad or printad neme of registersd sge end te i ipgiicabie, {NCITE: Ae atersd Apent signature requlrsd whan rorstiding) DATEE
9. This corporation is eligible 1o satisty its Intanglble FILE NOW!I! FEE IS $150.00 . . . E
Tax filing requirement and elscts to do so. After MAY 1, 2001 I"ee will be $550.00 10. Eﬁ;tn::n%nrcnxa:;uin:ncmg O mﬂml;:ﬁs
{Ses criterla on back) O Make Check Payable to Department of State - : ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11. -
me Director 3 Delets me ' e , Ochange [ Agdion | S
N Marilyn Carlsen Nelson NAME ! 2
street appress | 1405 Xenium Lane STREET ADDRESS ‘ g
err.si-zp [Plymouth, MN 55441 oMY-ST-7P | &
n &
TME Director 1 Detete Tme , [ Change (3 Adcilion 5
NAME Curtis C. Nelson NAME |
staeeTaooress | 1405 Xenium Lane STREET ADDAESS i
| emv.sre {Plymouth, MN 55441 oY-ST-2P |
TME Director O detate TLE ‘ Ochange [ Addition
HAME James J. Ryan AME t
rmm.-l-’:ﬂ&-l(aa:!.:m_l_am TRy : - :
cr-st-zp - (Plymouth, MN 55441 ATY-st-2P ' .
1 TmE 00 oetets MLE | Ol crange [ Adtion
NAME WME 1
STREET ADDRESS STREET ADDRESS l
Y- S1-29 CITY-ST- 2P E
TE [ Deete “ME i O Change [ Addition
NAME 1AME .
STREET ADDRESS < TREET ADORESS :
£ITY-ST-20P Y5129 ; .
me O Delets o | Ocrangs ) Adaton
NAME I AME .
STREET ADDRESS STREET ADDRESS E
CIvY-ST- 3P TN CITY-ST-21P ' .
13. | haraby certify that tha Information supplied with this filing’does not qualky for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the mformation
indicated on this report geeoTBTemeantal report is true andl accurate and that my sigalura shall have 1he al effect as if made under oath; that i am an officer or director
of the corporation opfa [ecelver or qustee empoweredfio exgcute this report as reuuired by Ch » Florida Statulss; and that my name appears in Block 11 or Block 12 it
changed, or on a uliw t with @ E- ess, with aljother like empowefed. - !
A ) ‘
SIGNATURE: n‘-;l}c Bighiard E, Shinofield, Incorporator 763/212:8004 4/30/01
SNATOME AND TYSED OR PRINTED NANE OF & 1o mmn\m—_—_—_ﬁm—_ffm-r"—_




