2000 UNIFORM BUSINESS REPORT (dBR) FILED

L ]
DOCUMENT # P98000000465 Apr 03, 2000 8:00 am
1. Entity Name t f St
BLACK MARLIN INVESTMENTS, INC. ecretary of State
04-03-2000 90141 031 ***150.00
Principal Place of Business Mailing Address
759 5 FEDERAL HWY STE 217 759 S FEDERAL HWY STE 217
STUART FL 34994 STUART FL 34994-2972
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number 5 0806383 Applied For
6 Not Applicable
Zip Country Zp Country 5. 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
- - - s T e T Namg—— ——=~ T mem et . T T T
GLASRUD, THEORDORE G Street Address {(P.O. Box Number is Nol Acceptable)
3354 SE FAIRWAY EAST
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributi 0
= 1 ibution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (2] Delete TMLE O Change [ Addition
NAME GLASRUD, THEODORE G NAME
street sonRess | 3354 SE FAIRWAY EAST STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CTY-S5T-2IP
TILE VP O Delete TILE O Change [ Addition
NAME KUEHN, PAUL NAME
streer acoress | 1801 RICE CREEK ROAD STREET ADDRESS
crv-st-zp | NEW BRIGHTON MN 85112 CITY-ST-2P
TLE ST . " [ belete TE O change [ Additien
NAME POHL, GEHHY NAME
strecT aoDRess | 3317 EDWARD ST., NE STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55418 CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 5 Gelete TTLE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informagiarrSupplied with this filing does not gawlify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gufiplemental report 1s true apa-a g angpthat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the gfeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atg B g
: e —— 7 [ ” _ oo
SIGNATURE= = v £ el 7-29-CY ¢ /a87
N _EtERTU/RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR M aq i A Date Dayime Phone # (F 7 /1

CR2E034 {9/99)



