FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066087

1. Entity Name

TED GLASRUD ASSOCIATES OF STUART, FL, INC.

Secretary of State

(03-03-2003 90848 027 ***150.00

Principal Place of Business
759 SOUTH FEDERAL HWY. STE. 217

ROYAL PALM FINANCIAL CENTER. BLDG. Il
STUART FL 34394

Mailing Address
759 SOUTH FEDERAL HWY. STE. 217

ROYAL PALM FINANCIAL CENTER. BLDG. Il

i A A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 08063 Applied For
77 Nat Applicable
Zi Countr Zi Countr i
° 4 P y 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- o e i el S S - [ o~ - . - - - —
GLASRUD, THEODORE .
Street Address (P.C. Box Number is Not Acceptable)
759 S. FEDERAL HIGHWAY
SUITE 217
STUART FL 34994 iy FL [ 2oco

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and litle if applicable. (NOTE: Registored Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 o e 1 $5.00 way

Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE cD ’ O Delete TIMLE [Jchange [ Addition
NAME GLASRUD, THEODORE NAME
smeeT acoress | 4013 SE FAIRWAY E STREET ADORESS
orv-st-ze | STUART FL 34997 CITY-ST-ZIP
TITLE P [ pelete TITLE [ Change [ Addition
NAME GLASRUD, THEODORE G. MAME
STREET ADDAESS | 3354 SE FAIRWAY EAST STREET ADDRESS
CiTY-§T-2Ip STUART FL 34997 CITY-ST-21P
TITLE VP— ToromE e e~ == [ Delele, - TITLE - | P e e - . -[JcChange [ Addition
NAME KUEHN, PAUL NAME
STREET ADDRESS | 5928 POND VIEW DRIVE STREET ADDRESS
CITY-S1-21P SHOREVIEW MN 55126 CITY-51-21P
TIILE ST [ Delste TILE Jchange [ Addition
HAME POHL, GERRY HAME
STREET ADRESS | 431 S 7TH ST #2470 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55415 CITY-ST-21P
TITEE [ Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deiete TITLE [J Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
12. | hereby certify that the information supplicew 's filing doe¥mekqualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglsemeial report is rue and accurate andMagt my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the resefVer or trustee emp owered [o execufethis repoMas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attgefiment with an adg Bss, with all other like empbwered.
SIGNATUR = ! &35/ = G>DS8i-0277

ING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




