2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P41068 May 18, 2000 8:00 am
. Entity Name
BEST BUY CO. OF MINNESOTA, INC. Secretary of State
05-18-2000 90281 001 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 9312 P.0. BOX 9312
MINNEAPQLIS MN 55440-9312 MINNEAPOLIS MN 55440-9312 \
. |
S T (R
»
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NCT WFi‘rITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
41-090748? Not Applicable
Z-I-F-) BT e s ,fofjrjilW, e Zp - . CO,UNW 5. Certificate of Status De_sir_egjl’__ O gg.ggﬁid;tional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
CT CORPORATION SYSTEM ‘

Street Address (P.O. Box Number is Not Acceplab\‘e)

1200 SOUTH PINE ISLAND ROAD
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 Fl;orida.

|
|
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) ' DATE

CR2E034 (9/99)

SIGNATURE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ei;{gz n((‘;agn;ﬁ;?;uzg:ncmg ) fggﬁo?‘gisae
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ¢o [ petete TITLE | [Jchange [ Addition
NAME SCHULZE, RICHARD M. NAME ‘
stacer aooress | 5015 KNOB HILL DRIVE STREET ADDRESS
orv-5T-27 | EDINA MN CITY-S1-2P
TITLE PD [ pelete TITLE ) change [ Addition
NAME ANDERSON, BRADBURY H. HAME I
streeT aopeess | 1874 SUMMIT AVENUE STREET ADDRESS
CiTY-ST-2IP ST. PAUL MN CITY-ST-2IF }
TmE VP S T " Opetee [ e T T T T T T T T Ochenge [ Addiien
NAME LENZMEIER, ALLEN U. HAME '
sTReeT aooRess | 322 MISSISSIPPE BLVD. STREET ADDRESS
crv-st-ze | ST, PAUL MN CITY-5T-ZP ‘
TiTLE SD [ pelete TITLE [ change [ Addition
NAME KAPLAN, ELLIOT S. NAME \
STREET ADDRESS | 2812 SUNSET BLVD. STREET ADDRESS |
CITY-ST-2IP MINNEAPOLIS MN CITY-ST-ZiP !
e WP [ oetete TITLE ! [JChange [ Addition
NAME FENN, WADE R NAME
street aooress | 14560 STONE RD STREET ADDRESS
CITY-ST-2iP MINNETONKA MN CITY-ST1-2IF
me VPC O oetete TTLE Cchange [ Addition
MAME FOX, ROBERT C NAME
sTreeT Aooress | 956 STONEBROOKE DR STREET ADDRESS ‘
CITY-ST-71P SHAKOPEE MN 55379 CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. \I further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an offiger or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an a S8, with atl other like e d. ‘

SIGNATURE:

o Mag Godden 27 Al 2000 (12) 9472000

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

|



