FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Street Address (P.O. Box Number is Not Acceptable}
1206"SOUTH PINE ISLAND ROAD :

f State
DOCUMENT # P40388 Secretary of S
1. Entity Name . 01-17-2003 90094 043 ***150.00
GOLD KEY LEASE, INC.
Principal Place of Business Mailing Address
THREE CAPITAL DR. P O BOX 44817
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344
- AN R RUAR IR RO A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
36—3840801 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired | $8.75 Additional
_. e e —__._FeeRequired .
—— & -Name and-Address of CutrentReglstereg-Agent ™~ -|— 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM

PLANTATION FL. 33324

’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) — .
Atter May 1, 2003 Fee will be $550.00 ¥ os Funa Comoaton L [ S My 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE sD B Delete TLE [ Change [ Addition
NAME SALK, HOWARD A NAME
STReeT ApDRESS [ 540 W NORTH WEST HIGHWAY STREET ADDRESS
arv-st-zP | BARRINGTON IL 60010 CITY-ST-2IP
TITLE PD jg Delete TITLE P h IQ Bd Change  [J Additicn
NAME MASNATO, FRED avE Power, Jomes :
STREET ADDRESS | 540 W NORTHWEST HIGHWAY sweaoness | Three Capi e Drive
|ém-stze | BARRINGTON IL 60010 oStz | Eden Proleie, 79) 5534 Y
“Tme D CooT T T ) " T Delete } BOT: ' ’ . "B(change [ Addition

NAME TROTLER, BRADLEY J
STREET ADDRESS | 540 W NORTHWEST HIGHWAY
umv-5T-2¢ | BARRINGTON IL 60010

sSD
NAME Trotter, BmA\e‘% 3
SRETADRESS | 54O ) Nort west HUJL\

CITY-ST-2P Rarr‘i\no‘l‘\‘o"\- TL 000

TITLE {J Change [ Additien
NAME
STREET ADDRESS

TILE T ] Delets

NAME CASSIDY, KATHY
STREET ADDRESS 1201 HIGH RIDGE RD

Giv-sT-2F - {STAMPFORD CT 06927 CITy-s7-21P
TITLE AT [ pelete TIMLE { Change [ Additior
NAME BENKE, DON NAME

STREET ADDRESS

STREET ADDRESS | THREE CAPITAL DR.

crv-s-7¢ | EDEN PRAIRE MN 55068 CITY-ST-2IP

TILE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i). 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
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DURN ARG REQUIRED, 952 828- 39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SEBOYYO |

1v




