FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # r25696

1. Enlity Name

KEY GROUP ADNERTISING, INC.

05-01-2002 91610 030 ***150.00

2. Principal Place of Business . 3. Mailing Address
823 South 814 Street 523 South 8th Street
Suite, Apl. #. efc. ] Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
. City & State _ ’ City & State . 4. FEI Number Applied For
Minneapolis, MN _ Mirneapolis, MN 41-1341201 ot Aoaicatie
Zi C i i
ip ountry Zip C°”&'g4 5. Certificate of Staws Desired  []  98-75 Addiional
= m— — = o W F Tt s o e T e ==t The . = Fee Required ]
7. Name and Address of Current Reglsterac Agent

Neme The Prentice-Hall Covporation System, Inc
Street Address (P.O. Box Number is Not Acceptable)

. ouite 105

Y Tal tahassee, ~ FL Z§§§’51

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

SIGNATURE

Signawre. typed or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signature required when reinslaling) DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back) . O

10. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees

TILE Fbco
nave Ihhlberg, Burton F.

s
Q
STREET ADDRESS , @
I .523 S. 8th &t, Mpls,MN55404 3
e v AME. .L‘S:‘:'J
NAME London, MariyAnne CMAME o

CSTReETapORESS |
Cey-stoae o _ o O
S ';RW o 2, E e S S P 3 ;ys:a\ i i, : e o

sweTavess | 523 8, 8th St., Mpls., MN 55404

CITY-5i.21P

me - = o o — T e ""T
:::EETADDRESS Eﬂgelsma, Bruce W.

avest e | | 923 S. 8th St.,Mpls., MN 55404

TITLE D Q
NAME 3

— s Y X Daniel W. N

ervsrae | #210 W.Old Shakopee Rd, Blmfn MN

TITLE S ’

NAME Goebel, Janice R.

z:::ESTTkZiRESS 523 S. 8th St., Mpls., MN 55404
THLE CFo

NAME . Dunleavy, Dlomas L.

SIREETADDRESS | 592 G 84}, St. ,Mpls., MN 55404

CITY-S1-2IP

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an

13. | hereby certify tha
indicated on thi
of the carporag
attachment

e infofmation supplied with this fili
port or Jupplemental report is true

Janice R, Goebel, Secy 4-15-02 612-332-7281

QFFICER OR DIRECTOR Date Daytime Phone #




