FILED

May 15, 2002 8:00 am
UNIFORM BUSINGSS :ggg;!lpaljsm Secretary of State

DOCUMENT # P00000015027 05-15-2002 90089 021 ***150.00

1. Entity Name

24K.COM CORPORATION

2. PrsnclBal Placé c:)f Busginess =~ . 3 Mailiﬁg Address —
5 XENIUM LANE NORTH 1405 XENIUM LANE NORTH
Suite, Apt. #, ete, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Citi& State 4. FEf Num Applied For
PLYMOUTH, MN PLYMOUTH, MN 28- 254636 1 Not Applicable
® 55441 Country P oesaal Country 5. Certificate of Statss Desied 1 gi;g Additional

7. Name and Address of Current Registered Agent .

NEWE T CORPORATION SERVICE COMPANY

Streat Address iP 0. Box Number is Not Acceplable)
1201 HAYS STREET

Y TALLAHASSEE FL |#{51-2525

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, n the State of Florida,

SIGNATURE . - . Sl IR O , S

- - Signamre.wpedm;mmed neme of tagjistered 2gam and ttle f applicable, - - (NOTE: Registered Agent ﬁ‘»gnmurerequ\reu“henreins.taungj EE— 3 - - DATE
9. This COerr"ItFOﬂ is eligible to satisfy its Intangible 10. Floction Camnai ) .

. paign Financing $5.00 May Be
f;rax filing requement and efects to da 5. Trust Fund Contribution. D Added 1o Fees
.(See criteria on back)
3
1. - QFFICERS AND DIRECTORS .
me o Director £
NAME Marilyn Carlson Nelson X
STREET ADDRESS %?_05 igluglmLagg4§(frth STREET ADORESS “m
CITY- §T-2P ymouth, CY-STp | ke T : §
TTLE Director 1L TS R S §
NAME Curtis C. Nelson T T O
sweeranoress | 1405 Xenium Lane North ¢ STREETADDRESS. |
CITY-ST-2P Plymouth, MN 55441 CiTsSE 2|
TITLE Director it , P
AN -1 James-J.-Ryan - - f G it R R T
STREET ADORESS i SIREETADDRESS | . -
city-sT-zip %“iOS Xenium Lane North orv.sea | T D. : N.T WRITE
ymouth, MN 55441 : S

TiTLE TILE ‘ : ' : :
o ot | THIS SPACE
STREET ADDRESS STREET ASDRI{SS' T IR L
city-ST-2IP -GS
e CTmE |
NAME HAME
STREET ADDRESS STREEY ADLRESS
oiy-Si-pT | T 7T ' - T o o CIFY-ST- 79 12
e e : 7 e
NAME R ' NAME
STREET ADDRESS et e - 1 . smEE'TADﬂRf.ss_ i ]

_ST- . . e e R — R - L o e
CITY-ST-ZIP — R .

13. | hereby certify that the infermation supplied wilh this filing doegAiot qualify fothe exemption stated in Hecuon VIQ.0F(, Flor\da Sratines. Ifurther certify that the informaticn
indicated on this report or supplemental report is true and accyrale and that my signature she ¢ egal elfect as if made under osth; that | am an officer or director
of the corparation or trc\ic regejvoLaelrusiee empowered to expute this report jag Lacemret Ty Chapier 507, Floria Statutes; and that my name appears in Block 11 or on an
attachment with an addrga

SIGNATURE:

porator 4- =02 763-212-2920

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Pnone #




