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“ 2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000000116

1. Entity Name
FSI INTERNATIONAL, INC.

-

Mailing Address

322 LAKE HAZELTINE DR.
CHASKA MN 553181034

Principai Place of Business

322 LAKE HAZELTINE DR.
CHASKA MN 55318

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90056 002 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
41 1223238 Not Applicable
aip Couniry “ip Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
—_ _ ——— — ez - e TR T m T — T e e e e e
CT COHPORAT'ON SYSTEM Strest Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of fagisiorad agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way o

Tax flling requirement and elects to do so,
({See criteria on back)

Afler MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE PCEO ﬂDeIete TITLE [T Change  [] Addition
NAME ELFTMANN, JOEL A NAME SEE AYTACAE D

STREETADDRESS | 322 | AKE HAZELTINE BLVD. STREET ADDRESS

CITY-ST-71P CHASKA MN 55318 CITY-$1-2IP

TIMLE D 7 Deiete TILE [J Change ] Addition
NAME BERNARDS, JAMES NAME

STREET ADDRESS | 11448 ZION ROAD STREET ADDRESS

CITY-ST-7IP BLOOMINGTON MN 55437 CITY-ST- 2P

TLE v - . O oeete ME e e 1 Change ] Acdition
NAME COURTNEY, DALE A T A T T T

STREET ADDAESS | 399 | AKE HAZELTINE DR. STREET ADDRESS

CITY -§7-7IP CHASKA MN 55318 CITY-5T-2P

TITLE v ﬂneme TLE [ Change [ Addition
NAME BONKE, NEIL NAME

STRECT ADDRESS | 3045 STENDER WAY STREET ADDRESS

GITY-ST-2IP SANTA CLARA CA 95054 CITY-§7-20P

TILE D [ Detete TILE [ Change ] Addition
NAME GEORGE, THOMAS D NAME

STREET ADDRESS | 5035 EAST LAKE CITY ROAD STREET ADDRESS

oITY-§T- 2P FLGSTAFF AZ 86004-7835 CITY-$T-2iP

TILE D M Delete TILE [ change [ Acdition
NAME LAU, JOANNA . NAME

STREET ADORESS | 531 MAIN STREET STREET ADDRESS

CITY-§T-Z1P ACTON MA 01720 CITY-ST-21P

13. | hereby certify thal the information supplied with this il

poration or the receiver or trustee empowsred to execute this report as required by Chapter 607,
changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE: _ (#asimicaty Hsblisl o™

ng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
or supplemental report is true and accurate and that my signature shall have the same legal

eftect as if made under cath; that | am an officer or director
atutes; and that my name appears in Black 11 or Block 12 if

Y 2deo  (952) S-Sy

Florida St

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

Data Daytime Phone

CR2E034 19/99)




