2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P14937 R cretary of State™

EMA"QF MINNESOTA, INC. 02-13-2002 90244 030 ***158.75
Principal Place of Business Mailing Address

1970 OAKCREST AVENUE 1970 QAKCREST AVENUE

ROSEVILLE MN 55113 ROSEVILLE MN 55113

2. Principai Place of Business 3. Mailing Address H"“"‘ m ” “ Im |I||Im” ml Iml IIl” Illl“’l" III" ||||’ l|||

Suite, Apt. #, etc. . . . e e n == DONOT WRITELAN THIS SPACE _ae

B e S - —

Suite. Apt. #, etc.

City & State City & State 4. FE| Number Applied For

41‘1467091 Not Applicable

Zip Country . Zip Country ‘E $875 Additional

5. Certificate of Status Desired h
fcate of Siatd Fee Required

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

WEHMEYER' MARK G Streel Address (P.O. Box Number is Not Acceptable)

863 SHRIVER CIR

LAKE MARY FL 32746

City FL Zip Code
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.
i
SIGMNATURE
Signatura, typsd or printed name of registered agent and 1tk if applicable. {NQOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible _ . FILE NOW!! FEE IS $150.00 1 on.C ar i ) nn.

Tax filing requirsment and-alacts to dgso: —===Kf{ar May T, 2002 Fee will e $550.00 |~ 0'-?ri‘;iilzzﬁdag:rjr?&t'i::ncmg_D fz}g{?ohgzz :e

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete TMLE AssisSTA T 5&4—26’7/4/2}/ [Jchange  [3 Addition
M MATHES, GEORGE A e BARFAZA 7 HARER
sTReeT Anchess | 2804 IRVING AVE SOUTH STREETADDRESS |4 3427 M +Arhd & wASH 7 A w oo s PR,
CITY-ST-2IP MINNEAPOLIS MN 55408 CiTY-ST-2IP EXCELS tore mas Ss33/
THLE D [ pelete TILE : (7 change [ Acdition
NAME COURTNEY, CAROL L NAME
STREET ADDRESS | 3B8 RAMSEY STREET ADDRESS
CiTY-ST-2P SAINT.PAUL MN 55102 CITY-5T-2IP
TTLE D - ' [ Delete TITLE (1 Change [ Addition
NAME MANNING, ALAN W {
STREET ADDRESS | 4750 MANITOU RD STREET ADDRESS
CITY-S§T-21P TONKA BAY MN 55331 CITY-ST-7IP
TITLE vV : [ Delete TTLE [ Change [ Addition
NAME WEHMEYER, MARK : NAME
streeT ADDRESS | 883 SHRIVER CIR  STREET ADDRESS _
ov-st-zF | “LAKE MARY FL 32776 " OITY-ST-2IP
THTLE Vo1 (] pelste TITLE (J Change [ Addition
NAME YOUNKIN, CLYDE NAME
SIREET ADDRESS | 28 VALLEY VIEW TERRACE STREET ADDRESS
arv-s-2¢ | MOORESTOWN N 08057 CITY-87-2P
TITE VD : 7 Delete TTLE O change [ Addition
NAME BRUECK, TERRANCI NAME
STREET ADDRESS | 1523 LAUREL AVENUE STREET ADDRESS
crv-st-ze | SAINT PAUL MN 55104 CITY-§T-ZIP

13. | hereby certify 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 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment an a ess, with all other like ampowered.
SIGNATURE: _ Z%4% WU?WRE'- [~ F-0R _ 5( £37-56 Bo

SIGNATURE AND TYPED OR PERTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YC.LOARRK

1V

CR2E034 (9/01)



