2000 UNIFORM BUSINESS-REPORT (UBR)
(s) S

OPJs  ARLTECTS * ENGINEEEZS, INC.

DOCUMENT # P1¥40

1. Entity Name

~

N
-

Principal Plrarce of Bysiﬁe’s;
10350 BReN b, W/
MINNETONKA, M)

Mailing Address

10350 HREW Kb, uJ-
MNNETONKY, vV

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90128 030 ***150.00

5534d> 575 34>
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
o l-“ - L2283 Not Applicable
Zi ountr i Counts Hi
P Country Zip ouniry 5. Certificate of Status Desired [l $3'75 ﬁ.\dd;tlonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Loepsanon dervite  Lonmpand

lor HAdS o1

T LLAHASSEE Fo 3220}

Streel Address (POBox Numtrer-is-Not-Aceeptabie}-- -

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphcable.

(NOTE: Registered Agent signatura

required when feinstating) DATE

9. This carporation i5 éligible to satisfy its’ intangible™
Tax filing requirement and elects 1o do so.
{See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

~$5.00 MayBe |

Added to Fees

CRZE034 (9/99)

" _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O belete TMLE %VPI D[S O Change [ Addition
KAME NAME AusErs, SorN

STAEET AGDRESS STREETADDRESS | O 3SD  BHREND s

CITY-ST-2IP CHTY-5T-21P MUMNNETDM KA, mr 55343

TLE O oelete TLE ) T Crange Aduition
NAME NAME EVERSON, Llﬁhﬂ.ﬂ-\l )} W

STREET ADDRESS SRETADRESS | JD3SD HREN RO, W

CITY-§T-21P CHY-S7-7IP MU NETORKAE, MN 55543

TiTLE O Delete TNLE SA. VRl D [ Change X Acdition
NAME NAME NeV, Deraris €.

STREETADDRESS |~~~ ~ 7 ¢ - - - ) STREET ADDRESS ‘lDé'S'D‘“ﬁ'ﬂEAJ‘—ﬂ‘O-—“’) —

CITY-5T-2P CITY-ST-2IP MLORNETINKA |, MM 55393

TILE 0J Cetete TILE D [ Change ﬁ@’ Adaltion
NAME NAME BEDNALOWSKI, KEITH

STREET ADDRESS STREETADDRESS | [D%5D MREMS RO, W

omy-sT-2p CITY-S7-2P MngETORILA, N 553y

TITLE O Delete e N ] Change Mmmnn
NAME NAME pAarcLAY, PAISCILLA

STREET ADDRESS SREETADDRESS | 00 wesST HI661:5, ST 00

OITY-5T-2P CITY-ST-2P Rosemonm T, b Looly

T £) Detete T ‘ [ Ctange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-21P

13. | hereby Certify that the irfi
indicated on this repg)
of the corporation ¢
changed, or on an attaegN

SIGNATURE:

ee empowered 10 execute this report as required by Ch
ddress, with all other like empowered.

hflied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further ce
-l report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | r
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Somy Avsers (552) Sle = Yoty

4//9,/00

rtify that the information
amm an officer or director

SI(TA'I’URE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR

IDate

Dayuma Phone #

T |



