2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25180 FILED
1. Entty Nare Apr 18, 2000 8:00 am
04-18-2000 90209 007 ***150.00
Principal Place of Business Mailing Addiress
1850 N. CENTRAL AVE 1850 N. CENTRAL AVE
PHOENIX AZ B5077-2249 PHOENIX AZ 85077-0001
us us
F e e LT
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
61 “56443 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired ] ?glggﬁggﬁona'
6. Mame and Address of Current Repistered Agent. 7. Name and Address of New Reglsterad Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signature, typed ar ponted nama of registered agent and ttle if applicahte. (NOTE: Registerad Agedt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filingprequirememgand elects toydo 50. ? After MAY 1, 2000 Fee will$ be $550.00 10. ﬁj::’ggnza&p;'r?bzgr:nc'"g O fi’e?ﬂo",’l?;fe
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEOD 0 delzte TITLE [JChange  (J Addition
NAME MILNE, PHILLIP W NAME
STREET ADDRESS | 1560 UTICA AVE S. STREET ADDRESS
CITY-ST-2IP ST LOUIS PARK MN 55416 CITY-ST-2IP
ML EVGM ] Detete TME [ Change [ Addition
HAVE AYERS, ROBBIN L NAME
sTREET ADDRESS | 7401 W. MANSFIELD AVE STREET ADDRESS
CITY-5T-2P LAKEWOOD CO 80235 CITY-5T-21P
TIMLE AS [ Delete TTLE [CIchange [ Addition
NAME HAIDER, THOMAS E . NAME L
streeT ADDRESS | 1550 UTICA AVE S. STREET ADDRESS
CITY-§1-2P ST LOUIS PARK MN 55416 CITY-ST1-2IP
TLE 1) = Deiete T AS [&}:Change K¢ Addition
NAME LANE, LAURA NAME Tamas M LIrHERLAND
sTaEeT ADDRESS | 1550 UTICA AVE S. SIREETADDRESS | / P A/ C SUTra8Rt AVE
CITY-§T-2IF ST LOUIS PARK MN 55416 CiTy-$1-2IP Puroswex A2 $35277-
TITLE VCFO [ Delete TITLE [ Change [T Addition
NAME RYAN, ANTHONY P NAME
streeT anoRess | 1550 UTICA AVE S. STREET ADDRESS
Ly - S1- 2P ST LOUIS PARK MN 55416 Liry- 5T-2p
TITLE L] O Delete e X Change [ Addition
NAME SAYRE, SCOTT E HAME
stRecT ADDRESS | 1550 UTICA AVE S. sTETAnDREsS | s s 0 & CEN 1802 Ave
CITY-51-21P ST LOUIS PARK MN 55416 Ciry-§1-2P Lo sery AZ P27

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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as i made under cath; that ! am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empawered.

| siGNATURE:, S Al S -G T

jf sighaTur

. Daytime Phone #




