2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P19656 Secretary of State
1. Entity Name 01-13-2003 90074 031 ***150.00
H ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA JUUUB 16U
SUITE 2300 SUITE 2300
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402
L ; T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

m-1238552 Not Applicable
Zip Country Zip B Country 5. Certificate of Status Desired | $8.75 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORAHON SYSTEMS Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE iSLAND ROAD
_PLANTATION FL 33324
. ‘ City FL [ ZpCode

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I am familiar with, and accept
the obligaticns of registered agent. P

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
!
AﬂF";“E Now!it i::EE I$I1$150.Dg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 1 Delete TITLE [ Change [ Addition
NAME BYRNE, JOHN E NAME
sreetanoaess | ONE FINANCIAL PLAZA,STE 2300 STREET ADDRESS
CITY-$T-2IP MINNEAPOLIS MN 55402 CITY-ST-ZP
TITLE v ] Delete TITLE [ Change [ Addition
HAME GORMAN, MICHAEL NAME
streeT AnoRess | ONE FINANCIAL PLAZA, SUITE 2300 STREET ADDRESS
CITY-ST-21P MINNEAPOLIS MN 55402 CITY-ST-ZIP
TITLE C [ Delete TITLE [ Ghange ] Addition
HAME O'LEARY, RICHARD E. NAME
srreer ADCRESS | 5100 M. TAMIAMI TR. STE. 135 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P
TITLE S 3 Delete TITLE [J Change [ Acdition
NAME O'LEARY, NORA NAME
streeT ADDRESS | (ONE FINANGIAL PLAZA,SUITE 2300 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55402 CITY-ST-2IP
TTLE VPT [ Delete TITLE [J Change [ Agdition
NAME LEWIS, SUSAN P NAVE
sTReer ADDRESS | ONE FINANACIAL PLAZA, SUITE 2300 STREET ADDRESS
CITY-5T-2IF MINNEAPCLIS MN 55402 CITY-S7-2IP
THLE - . p L O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) - GITY-ST-7P-

12. | 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 intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an ress, with alt other like empowered. —
, - ! L/e
SIGNATURE: ___SIC iaVe e / 3

SIGRATURE AND TYPED OR PRINTEQLMAME OF SIGNING OFFICER OR DIRECTOR 4 Date

Daytims Phona #

[V TV

(TN ]

CR2ED34 (10/02)



