2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

 ,———

DOCUMENT #

1. Entity Name

PUMP-N-MUNCH, INC.

P96000060761

FILED
U3FEB I8 PM 3: 13

Principai Place of Business
615 10TH AVENUE S.W.
ROCHESTER MN 55902

Maiiing Address
615 10TH AVENUE S.w.
ROCHESTER MN 55902

SECRETARY OF STATE
TALLAASSEE. F RIDA

2. Principal Place of Busingss

3. Mailing Address

AR

Suite, Apt. # etc. -

Suite, Apt. # etc.

[0 CHECK HERE IF MAKING CHANGES

SHENKO, WILLIAM E JR.
2801-C ESTERO BLVD.
FT. MYERS BEACH FL 33931

City & State City & State 4. FEI Number 65‘0683771 Applied For
Gy Not Applicable
Zi t Zi ir iti
® Country ® Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
« _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Strest Address (P.O. Box Number is Not Acceptable)

ANEN

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered u@}r registgred agent, or both, in the State of Florida. |

am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-
SIGNATURE . yd
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: thi\ster%genl signature required when ?Glaling) DATE
s N
ILE NOW!!! FEE 150. . . .
. FILE NOW!! FEE IS § 00 - . e y 9. Elegktn Campaign Financing $5.00 May Be

ust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

ADWIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

[ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

P

BIRDSEYE, ARTHUR E
615-10TH AVENUE S.w.
ROCHESTER MN 55902

=1 N e
02/ 28053008

o s e
o s —n

&
—[15 #1500, (i

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

(3 Change [ Addition

TITLE

NAME

STAEET ADDRESS -
CITY-8T-2IP

. B--STREET-ADDRESS | . -

NAME

[ change ] Addition

CITY-ST-ZIP

TME

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[J Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

(] Change [ Addition

— T
12. | hereby certify that the information supplied with this hlmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath:
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

[1e/os

certify that Ihe information
that | arn an officer or director

9~ 390-~0328

SIGNATURE: _ O CRATIIREREQSEER & Birelseye

SIGNATURE AND TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR

Date

23

Daviima PRrne &

CR2E034 (10/02)




