N
< 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GARELICK MFG. CO.

P00296

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90113 042 ***150.00

Mailing Address
644 SECOND ST

Principal Place of Business

644 SECOND ST.
ST. PAUL PARK MN 55071

ST. PAUL PARK MN 5507

BRI Y Y

2. Principal Place of Business 3. Mailing Address

QTR AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KOHEN, ROBERT M
7151 - 114TH AVENUE NORTH
SUITE 1500

LARGO FL 34643

City & State City & State 4. FEI Number Applied For
41'0775702 Not Applicable
Zi Count Zi Countr iti
P v i Y 5. Certiicate of Staus Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Curfent Reglstered Agent I e T~ 7.’Name and Address of New Registerad-Agent—
Name

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

City

Zip Code

] FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

~—9.=This.corporaticn is eligible to satisfy its: Intangible .~
Tax filing reguirement and elects 1o do so.

-~ - FILE-NOW!! FEE IS $150.00 -
After May 1, 2002 Fee will be $550.00

T M0, BB o Campaigh Finanging ™
Trust Fund Contribution.

"77$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD 3 Delete TITLE [Jchange [ Addition
NAME GARELICK, SAUL S. NAME
streeT ADDRESS | 644 SECOND ST. STREET ABDRESS
CITY-ST-21P ST. PAUL PARK MN CITY-ST-2IP
TITLE PsS [ Detete TITLE [ Change ] Addition
NAME GARELICK, KENNETH D. NANE
STREET ADDRESS | B44 SECOND ST. STREET ADDRESS
CITY-ST-2IP ST. PAUL PARK MN CITY-ST-2IP
"p:rLE U lpT-c - T oo [ Delete TITLE - . [ cChange [ Addition |.
NAME GARELICK, HERBERT J. HAME
STREET ADORESS | 644 SECOND ST, STREET ADDRESS
CITY-ST-2IP ST. PAUL PARK MN CITY-ST-21P
TILE Vv [ Delete TITLE {Jchangs [ Addition
NAME GARELICK, RICHARD J NAKE
streeT aboress | G644 2ND STR STREET ADDRESS
CHY-ST-2IP ST PAUL MARK MN CITY-ST-2IP
TITLE Vv ™7 Delete TILE [J Change [ Addition
NAME CORONIS, LEWIS H NAME
STREET ADDHESS | 644 2ND STR STREET ADDRESS
CITY-S7-21p ST PAUL PARK MN CITY-$1-2P
TME Vo (1 Delete TITLE v CJchange (3¢ Addition
NAME KoNEN RoRXRT NAME KOHEN “RoRERT ™M
STREET ADDRESS |31 S - "q Th avENVUE T STREETADORESS |"VIST - w8 AveENnuEs NaRTR
CITY-ST-2P LeRGo A SR TS CITY-87-21P L ARGy Fi QyL43

indicated on this report
of the corporation or the A
changed, or on an attagh

SIGNATURE:

nt with an 58 iwith a

BAZLA N ES RAQUNIERR b Cottame

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further cerlity that the information

supplemental report is true and accurate and that my signature shali have the same legal efféct as if made under oath; that | am an officer or directar
eiver or trustee empowered 1o ex?ﬁute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
r like empowered.

‘,QQID'}_ Q‘Sl/qsq.ﬁqu

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

+orC7on W

A

CR2E034 (9/01)



