- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000465 Apr 24, 2001 8:00 am
1. Entity Name |
BLACK MARLIN INVESTMENTS, INC ecretary of State
P 04-24-2001 90308 036 ***150.00

Principal Place of Business Mailing Address

759 S FEDERAL HWY STE 217 759 S FEDERAL HWY STE 217

STUART FL 34994 STUART FL 34834

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.08%383 Not Applicable
Zp | country D Country &, Certificate of Status Desired.____.[J—_ $8:79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLASRUD, THEORDORE G st e atcohed chotement
LA ! Street Address (P.O. Box Nymber is Not Acceptable) |
3354 SE FAIRWAY EAST ¢ chooc gy 2
L}
STUART FL 34997
City £l 7 FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
. e o ) "

9. This corporalion is efigivie to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change  [J Addition

NAME GLASRUD, THEODORE G NAME

STRECT ADDRESS | 3354 SE FAIRWAY EAST STREET ADDRESS

Ciry-ST-2IP STUAHT FL 34997 CITY-ST-2ZIP

TITLE VP [ pelete TITLE [ Chargs  [] Addition

NAME KUEHN, PAUL NAME

STREET ADDRESS | 1801 RICE CREEK ROAD STREET ADDRESS

|-STCSTP | NEW.BRIGHTON MN 55112 - - ] L opomeste | - ~ .

TITLE ST ) elete e [ Change [ Acdition

NAME POHL, GERRY NAME

STREET ADDRESS 1317 EDWARD ST’ NE STREET ADDRESS

GvST2P | MINNEAPOLIS MN 55418 cim-st-zp

TITLE [ Detete TITLE [dchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE £ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e —— CITY-ST-ZIP

13. | hereby certify that the informatics-stpplied with this filing does not gualifor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or gupfilemental report is true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therEceiver or trustee empowered {g Sxe drt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an g#tachment with an agslese—manah

SIGNATU — ¥)izles (e 1a)3nr-20L 5y

kD TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR Date Daytima Phone #

— . 4 S~ . . A -n g

E

CR2E034 (10/00})



(850) 922-3709 _ 04/16/01 16:17 F1. Dept. of State p2 /2 L\»PM,QLW\&M

*
. " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ,7 q—(o_\g b S,_

LT BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida:

1. The name of the corporation: _ Black Marlin Investments_ Inc. , .

2. The mailing address of the corporation: _ 759 S. Federal Highway, Suite 217, Stuart, FI, 34994 ‘ .

3. Date of incorporation/qualification: _01/02/1998 Document number: ___P98000000465 -
4. The name and address of the current registered agent and office:
Theodore G. Glasrad

3354 S.E. Fairway East ) _

: Stuart, FL, 34997
5. The name and address of the new registered agent (if changed} and/or registered office (if changed):
(P-O. Box Not Acceptable)

Theodore G. Glasrud

759 8. Federal Highway; Suite 217 . . ‘ . oo

Stuart, F1. 34994 . . D e =
The street address of its registered office and the street address of the business office of its registered agent, as

changed, will be identical.

. Such change was authorized
board. _ . = . T T

Signature of an officer, cﬁzfrma;s: vice chairman of the board) (Dats)

(medortypednm:xndnﬂe)

Havmg been mzmed as registered agent and to accept service of process for the above stated corporation, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes rela'trve to the proper and complete performance of my duties, and I am familiar with and

e}
accept the o [ 25fion as registered agem—é7 o o
(Sigmmure of Registered Agent) (ngej_j =
I signing on behalf of an eatity: X f E"""‘
8 @
—_— My r?i
(Typed or Prizted Name) Capaclt) 2= ©
2 O
* % % FILING FEE: $35.00 * * * ‘ =
=m £
DIVISION OF CORPORATIONS P.0.BOX 6327 TALLAHASSEE, FL 32315 -




(850) 922-3709  04/16/01 16:16 F1. Dept. of State pl /2 _H"'H/QOI"MM'-‘//

o P
LY

S ,09 y 0000 005%5

Reguester’s Name .

2y mmmt/w
W T oidhy ’O TS s

City/State/Zip ’ Phone #

Office Use Only
CORPORATION NAME®S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) (Document #) T T i e o oeeF
2. . _ o _
{Corporation Narmne) {Document #) ' N ' - el
[0S 3g203—3F
3. -061/16/01-~01083--001
(Corporation Name) (Document #) ’ T OD #3500
4. - -
(Corporation Name) (Document #)
QO wakin L Pick up time "0 Centified Copy )
O Maitout ~ O Will wait W] Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
Q Pt "0 Amendment

-
(3 Not for Profit §/_Resignation of RA., OfficcrlDi_r.ec:@‘;_’,"1
- C

o
Q ‘Limited Liability - "hange of Registered Agent 53 L T3
E)-Domestication - - . Dissolution/Withdrawal - .- §;-3 B o
~ A : X
Othcr O Merger o2 5 o
f‘“c: m
OTHER FILINGS ~ REGISTRATION/QUALIFICATION: {:,., =
o — E::;z_
L) Annual Report L1 Foreign e .
Fictitious Name O Limited Partnership SN
' ) Reinstatement
Q Trademark
O oOther

Fa)

Examiner’s Initial!/éé/ /‘J l %’0 l

CR2E031(7/97)




