2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P§7000051328 May 04, 2000 8:00 am
CENTRES MINNETONKA, INC. Secretary of State
05-04-2000 90018 034 ***150.00
Principal Place of Business Mailing Address
G/O CENTRES. INC. C/O GENTRES. INC.
3315 NORTH 124TH STREET. SUITE E 3315 NORTH 124TH STREET, SUITE E
BROOKFIELD Wi 52005 BROCKFIELD Wi 53005-3105
A > s AR AR
0[O Cepdves Tne .
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ i DO NOT WRITE IN THiS SPACE
Two Moo Gender, Stk 1598 ___
City & State City & State 4. FEi Number pplied For
4[30.‘7 -Ww B\\d. mﬁl’\Uﬁ. 39-1899051 Not Applicable
ap Country ‘Zalpa i % CciukmgA 5. Cenificate of Status Desired (| E‘g'gesqlﬁﬁj:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD SHEVIN Street Address (P.O. Box Number is Not Acceptable)
TWO DATRAN CNTR #1528
9130 S DADELAND BLVD
MIAMI FL 33156 City FL | ZrCoce

B. 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.

SIGNATURE
Signature, typed or printed nama of registered agent and ille if applicable (NCTE: Registered Agent signature required when reinstating} DATE
9. This _c_arporati:.an is eligible to satisfy its intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
e DP 3 pelete TLE [ Change [ Addition
NAME KARL, KENNETH B NAME
streeTaooress | 9130 S DADELAND BLVD, #1528 STREET ADDRESS
or-sT-2p | MIAMI FL 33156 CITY-§7-2P
TILE VST 3 Delete TITLE [ Change ] Addition
NAME NENNIG, MICHELLE M HAME
sTReeT ADoResS | 3315 N 124TH ST #E STREET ADDRESS
CITY-ST-2IP BROOKFIELD W1 53005 CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-1P CiTy-57-7P
THLE O peiete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 corparation or the receiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
Do | QD

g a TN L e NG RIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE((TOR \ Data Daytime Phons #

N S At NP AL A BN

SIGNATURE:

e

-~



