2001 UN;IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ®39 49%

1. Entity Name |

Geleo CorPor"oC\“\O”

Principal Place of Business

Mailing Address

00056220

2. Principal Place of Buginess

3.

Mailing Address

32 Lepite Drive

3 Lopitad Drive

Suite, Apt. #, ete.

Suile, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State !

Eden Prairie, ma

o

City & State
. 4

Pred ey (’__, WIJ

4. FEI Number

Applied For

HI-0793360

Not Applicable

Zip5_5 3 (_I u Country

Zip
5534y

Country

LS

C

5. Certificate of Status Desired

$8.75 additional

Fee Required

~~ §Name and Addressof Current R&gi

T T — 7. Namie and Address of New Registered Agent

steted Agent

Name

0T CorporeXion Sustem

Street Ad(ir

s (P.O. Box N er is Not Acceptable) 1
[9)s) S’Owi{’mf\ Bn‘ne T<lown

4 Roed

v op lanedion

FL

8. The above named ent'ily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '

3332y

Signature, typed ar printed name of registerad agent and title il applicable.
t

{NOTE: Registerad Agent signatura required when reingtating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement'and elects 1o do so.
{See criteria an back) O

* FILE NOWH! FEE IS $150.00

After MAY 1, 200 Fee will be $550.00
. Make Check Payable to Department of State

18, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' 1 pelete TITLE Pres rdent ; Director &Change [ addition
NAME NAME Dh.s. Henson
STREET ADDRESS STREET ADDRESS Twree (oo pi {el Drive
eITy-§T-21P : CITY-S7-2Ip Eden Proicie . Ma) 55344
TITLE I N Delete TITLE V ee ‘Ppe_s “den ‘:*» Ij Change [ Addition
NAME NAME

. R.A. Bacon .
STREET ADORESS | ~ STREET ADDRESS Twree Cepu .l Brive
oreser L i orv-sT-ap Eden Prmieie , Ma 55344
TILE [ Delete TIMLE Secretary éen'arr_\\ Couny 5&1—-] Change [ Addition
MAME NAME 8. T ﬁu:-::'\‘ih
STREET ADDRESS STREET ADDRESS Twree Capited Deive
CITY-ST-ZIP CITY-ST-7IP E N r
TITLE 1 Delete TITLE B ireckor [ Change [ Addition
NAME NAME T R.TP woer
STREET ADDRESS STREET ADDRESS _“\ ree Oa pite\ dAve
CITY-ST-2IP CITY-ST- 2P NN

Eden Provirie  Ma) S5IHY _

L ' [ Delete TILE Treaswrer , B cector &Change [ Addition
NAME . NAME . . Coloc .
STREET ADDRESS N STREET ADDRESS _?.\\?ﬁ eo‘g 4ol Drive - )
CITY-8T-2IP ! . CITY-$T-2IP N g '
TITLE ' 1 Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-21P

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 certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: - (Jor— fRosdke fssd Troasurer

with an address, with all other like empowered.

Y-27-9f

952 838-29849

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90034 031 ***150.00

CR2E034 (11/00)



