2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P95000043973 Apr 27,2001 8:00 am
A , ecretary of State
J.FK. FUNDING RP. . 04-27-2001 90298 007 ***150.00
Principal Place of Business Mailing Address
3308 TEXAS AVE $ 3308 TEXAS AVE., S.
ST. LOUIS PARK MN 55426 ST. LOUIS PARK MN 55426 By 4
us _ us 6 % 9
o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEi Number _ Appticd For
41-1817794 oUAps oae
Zip Country Zip Country 5. Certificate of Status Desred - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CAPITAL CONNECTION .
Street Address (P.O. Box Number is Not Acceptable)
#7 E. VIRGINIA ST. '
SUITE 1
TALLAHASSEE FL 32301
City .; i Zin Codo

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

"CR2E034 (10/00)

SIGNATURE
Sigrature. typed or printed rare of reg stered agers and titie i appiicabie. (NOTE: Registered Ager sigratu-e reouized when renstal gy Al
8. This Qprporatiqn is efigible to satisfy its Intangible ) FILE NOWI FEE 1S $150.00 10. Elcton Campaign Firancing $5.00 vay 5o
Tax filing requirement and eiscls to do so. Aftor MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. 0 Add-ed to Fe‘és
{See criteria on back) 7. fizke Check Payabls to Department of Siate
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE P ] Deleie TiLE (O Giange [ Addition
e JOHN F. KENEY e
STREET ADDRESS 3308 TEXAS AVE S STREET ADDRESS
CITY-ST-ZIP ST.LOUIS PARK MN GITY-ST-71P
TITLE 1 Deiete THLE O Change [ Adetion
NAME MAME ‘
STREET ADDRESS STREET ADSRESS
CITY-ST-ZiP CiTY-53-2IF
TITLE 1 telee TITLE [] Crange L] Additen
NAME NaME
STREET AIDRESS STREET ADDRESS
CIT¥-S1-2IP CIY-8T-4P
TITLE O Dejete TLE [] Change  [_] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP :
1TLE [ peles TILE [ Change [ Additia-
NAME KAME
STREET AODRESS STREET ADTRESS
CITY-ST-ZIP CITy-87-212
TITLE 1 Delete TITLE Tl Change T Adeion -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-51-2IP

indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered 10 exacule this report as rg

changed, or on an attachment with an address aII other li %er’u‘;&e_red

2 2/ )

13. 1 hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Sialutes. | further certify irat the informaton
re shall have the same legal effect as if made under oath; that { am an oificer or direcior
lired by Chapler 807, Fiorida Statutes, and that my name appears in Biock 11 ar Block 12

Gzi—ol  pfI-B6T -3 by

ER OR DIRECTOR

Date Dayrirae “hene %

8



