2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P{17769

1, Entity Name

SAGE CUTTERS, INC.

Principal Place of Business

1107 HAZELTINE BLVD
#2000

CHASKA MN 55318
us

Mailing Address

1107 HAZETINE BLVD
#200

CHASKA MN 55318
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90030 049 ***150.00
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City & State City & State 4. FEI Number 603 Applied For
. n,,\,_‘—— 41 1,..__17?__‘ I Not Applicable_ .
Zp Gountry Zip Country 5 Cenificat‘e of Status Desired O $8. 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
|
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD !
PLANTATION FL 33324 l
City FL Zip Code

SIGNATURE

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

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

{NOTE. Registerad Agent signature required when reinstating) E

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts (o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Eltection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TLE i [JChange [ Addition
NAME GOODMAN, JOHN B. NAME .
sTReet aoRess | 1407 HAZELTINE BLVD STE 200 STREET ADDRESS
orv-si-z2p | CHASKA MN 55318 CITY-5T-2IP [
me VST Xnemte TILE ' [ Change [ Addition
e GOODMAN, SIDNEY A. e |
sTheeT aooRess | 1107 HAZENTINE BLVD, STE 200 —_—  STREET ADDRESS. [ . )
om-sT-2P | CHASKA MN 55318 CITY-ST-ZP - T
TIE D o O Delete TITLE [ Change  [J Addition
NAME GOODMAN, SIDNEY A. NAME
sTREET ADDRESS | 1107 HAZELTINE BLVD STE 200 STREET ADDRESS !
crv-sT2P | CHASKA MN 55318 CITY-5T-7IP ! :
TITLE [T Gelete TILE ! [ Change Additian
HAME NAME '?e: TERK A, E’Q N K. - ’K
STREET ADDRESS streeTanoress | SO T M HZ.GLTJ vE 8 LVD KOO
CITY-ST-2IP CITY-S7-2P QH ASKA, m L 55318
TITLE ] Detete TILE {3 Changa Addition
HAME NAME B leH, pA TRICIA A ’M
STREET ADDRESS sTREeT acoRess [11@T HA e (..‘1'7N EALvD, ¥ 200
CITY-$T-7IP CITY-ST-ZIP CH ASKA, m A S5531%
TLE OJ Detete e T t O change  Chcdiion
wve | NAME SEIFERT, YMELIN DIQ -
STREET ADDRESS STREETADDRESS (1O T H A a‘.’.ELT‘JNE B8LVD, #Q00
OIFY-5T-2IP anv-si-P - |CHASKA Mm-a 55318 -

SIGNATUR

gnt with an address,

all other like empowered.

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 if
changed, or on an attach
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CR2E034 (9/99)



