2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 03, 2000 8:00 am
TED GLASRUD ASSOCIATES OF STUART, FL, INC. ecretary of State
04-03-2000 90141 032 ***150.00
Principat Place of Business Mailing Address
759 SOUTH FEDERAL HWY. STE. 217 759 SOUTH FEDERAL HWY. STE. 217
ROYAL PALM FINANCIAL CENTER. BLDG. ili ROYAL PALM FINANCIAL CENTER. BLDG. N
STUART FL 34934 STUART FL 34994-2972 T
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65 08 Applied For
%377 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T——— —— — |~ Namg =" - - T e - —_——— . -
S G-rm &
GLASRUD’ THEODORE Street Address (P.O. Box Number i_gNot Acceptable) —
013 S.E. FAIRWAY EAST - > Yo 1D SE Feotrw ey Sasi
STUART FL 34994 :
i Zi d
City £ O FL |ng.J3ev 99>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title If applicabla. {NOTE' Registerad Agent signature required when rainstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wlll be $550.00 i O
9 T ’ Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable Yo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIMLE CD [ Gelete TmE (3 change (] Addition | &
NAME GLASRUD, THEODORE NAME gr’—
stheer aooness | 4013 SE FAIRWAY E STREET ADDRESS 12
CITY-ST-2IP STUART FL 34994 “CITY-ST-2IP 2z p Do FIYPE7 o
o
TITLE P [] Delete TILE Few o 2/ (A Change [ Addilion | O
NAME GLASRUD, THEODORE G. NAME 5w e . St
sTheet aporess | 431.8,7TH ST #2470 shETabDREss | 335 Y S C wlr ge
orv-s-2r | MINNEAPOUS MN 55415 fovse | Stwact. FA 39597
TITLE VP O pelete TLE O Change [ Addition
NAME KUEHN, 'PAUL NAME
street aporess | 1801 RICE CREEK RD STREET ADDRESS
crv-s7-2P | NEW BRIGHTON MN 55112 CITY-51-2IP
TITLE ST [ Delete e O change [ Addition
NAME POHL, GERRY NAME
sTreeT noRess | 431 S TTH ST #2470 STREET ADDRESS
CITY-ST-7IP MINNEAPOLIS MN 55415 CITY-57-2P
e ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-ST-7iP
TILE [ pelete TITLE [J Change  [] Addition
NAME N NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the information supphedwith this filing doeS™t quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplesmsital report is true and accuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 Tartcyté this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
& empawared
SIGNATURE: \ =t w%k & %fﬂhﬂ L0 -c~ Seof 7&5/0727%
o G ssTtE kD T{PED QR RRINTED HAT NING OFFICER OR DIRECTOR é/f pJ‘ Date Daytime Phone #



