2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 18,2000 8:00 am
ecretary of State

1. Entity Name .

DOCUMENT # P28524 /
OPUS ESTATES CORPORATION |

| e — 09-18-2000 90034 039 ***550.00
Principal Place of Business Mailing Address
10350 BREN RD W 10350 BREN RD W
MINNETONKA MN 55343 700 OPUS CENTER
MINNETONKA MN 55343
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 41-1647645 Applied For
Not Applicable

- " ; -
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 .G_.ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e . e v m— - .- - - -

MName

'CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Addrass {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

v

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DAYE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . — )
Tax filin; requireme?\ti:d oot daso. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* Er'j;"‘F’L‘n‘;a(’:“oﬁ'r?b”ugg‘na”"‘”g 0 fgjﬁ%‘“’l‘:ﬁ Be
(See criteria on back) a Make Check Payable to Department of State ’
1. OFFICERS AND DIREGTORS — Kz ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PT [T pelete TITLE President/Treasurer Change [ Acdition
NAME NICOL, DAN F ‘ NAME Ronald W. Schiferl
STREET ADDRESS | 10350 BREN RD W SEETADORESS | 1 06y Bron Road West
cm-s-22 | MINNETONKA MN 55343 o157 | Mt oneranka, MY 55343
TmE VPS ] Detete TILE Vice President Change [ Addition
NAME SCHIFERL, RONALD W NAME Luz Campa
STREET ADORESS | 10350 BREN RD W . STREETADDRESS | 10350 Bren Road West
CIFY-51-2F HOPKINS MN 55343 - ey-S1-2p Minnetonka, MN 55343
e W O Delete THLE Vice President/Secretary X Changs [ Addition
NAME -~ CAMPA; LUZ R B -|Dan F.-Nicol - - - -
STREET ADDRESS | 10350 BREN RD W STREETADDRESS | 10350 Bren Road West
cy. -2 MINNETONKA MN 55343 CITy-ST-2P Minnetonka, M 55343
TME VPAS [ Deete TILE Assistant Secretary X change [ Addition
NAME KIMBLE, JULIE - NAME Margaret Bozesky
STREET ADDRESS } 101350 BREN RD W sTREETADDRESS | 10350 Bren Road West
Ciry-st-7ip HOPKINS MN 55343 ciry-sT-2P Mipnetonka, MN 55343
TITLE oo [ Delete TITLE [Jchange [ Addition
NAME P NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2F - Ciy-ST-ZP
TITLE 2] Delete THLE O Change [0 Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CITY-5T-21P CIFY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatior: or the reg

changed, or on an atl ith an address, with all other like empowered.

SIGNATURE: 775 /7 B HUIRTE F. Nicol, VP 9-12-00  952-656-4680
—MENATUR = =

OFFICER OR DIRECTOR Qake Daytme Phona #

CR2E034 (5/00)



