2000 UNIFORM BUSINESS REPORT (UBR) FILED

.=

DOCUMENT # .
DOCU P23528 . . May 03, 2000 8:00 am
PREMIUMWEAR, INC. : Secretary of State
05-03-2000 90150 018 ***150.00
Principal Place of Business Mailing Address
5500 FELTL ROAD 5500 FELTL ROAD
MINNETONKA MN 55343 MINNETONKA MN 55343-7920
S R AUV R RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
, 41-0429620 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired. - [] ?e%gg lﬁr"e‘ﬁ”"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet AGdess (PO, Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose oflchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, zyqad ar printed narme of ragisiered .agant and titla if applicabla. | {NOTE: Registered Agent signature reguired when reinstaung) DATE
9. This corporation is eiigibWa to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requi(emedt and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _i! 3::'?3[1(382;6::?&:::”0mg n fg:j'gjqohg?;gs
{See criteria an bacK) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE cD : [ Delete Tme E . [T Change (34 Addition
NAME GLEASON, THOMAS D ' NAME 2rSoN ) Keith A T 0
stecT a00REss | 656 MANHATTAN ROAD ' sreTanRess |B4(p3 Cyane Dornee 1ro--
GTv-S-2¢ | GRAND RAPIDS MI 49506 oest? | eden Prowmie A 55399
TILE P [ pelete TITLE B i O Change K] Addition
NAME BERG, DAVID E NAME Kos\of, Alan
STREET ADDRESS | 4905 POPPY. LANE streeT aooRess (U3 Wourd far \Awm;
omv-ST-2P | EDINA MN 55435 . gt Jhansuy (it g MO (o
TTLE v [ pelete TITLE D _ [OcChange  £AT Addition
NAME BURY, JAMES S NAME MOANUESN | (nexr ald €
sTheeT A00REss | 3302 GETTYSBURG AVE. N. STREET ADDRESS |(iy %Q(\/ood laerel Circde
CITY-$T-21P NEW HOPE MN 55427 CITY-ST-2P €A Moo ; MmN 5602 |
TITLE ' C Delste TITLE o O change ] Addition
NAME BOEDDEKER, CYNTHIA L NAME Vit , Mor 'k.B
STREET ADDAESS | 6710 MANCHESTER DRIVE STREETADDRESS | TR0 Dot Prici
CITY-5T-2IP CHANHASSEN MN 55317 CiTY-§T-21P Loclue , MO b3igd
TITLE S p’ Delete TILE [ change Y0 Addition
NENE HOUSTON, JOHN R NAME Bennet+t Froanic
STREET ADDRESS | 6712 WEST SHORE DRIVE smeeraooress | 4104 W) ke OGIh Reagd,
omv-st2P | EDINA MN 55435 oSt jEdina. . N HSYaY
TITLE D B Delete TITLE O change ] Acdition
NAME ANDERSON, C. DEREK RAME
STREET ADDRESS | 200 KITE HILL LANE STAEET ADDRESS
CITY-ST-7iP MILL VALLEY CA 94941 CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiverqr Justee empowered {0 execute this report as reduired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachmen an address, with gll ot iké empowered.

4 : P AN X $0 1
SIGNATURE: ; : ) 2 L i/.r f %/b7 20 Ghl-579—1720

o - )
SiG Tu/ds AND TYPED OR PRINTED NAME OF SIGNING dEPICER OR DINECTOR 77 Date Daytme Phone ¥
Ao




