2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002055

1. Entity Name

OSMONICS, INC.

Principal Place of Business

595t CLEARWATER DR
MINNETONKA MN 55343

Mailing Address

591 CLEARWATER DR
MINNETONKA MN 55343

NI

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 920046 001 ***150.00

Jylbol

I

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 41_0955759 Applied For
MNot Applicabie
- - "
ap Country Zip Country 5. Cerlificate of Status Dested  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© 7"CT'CORPORATION SYSTEM " ) I —
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
- City 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 titie i applicabie. (NOTE: Registered Agent signaiure required when rainstating}) DATE
. o N . .
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND D!'RECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11 _

TMLE cp O Delete TME O change [ Addition | S

NAME SPATZ, D. DEAN NAME =]

STREET AGORESS | 58571 CLEARWATER DR STREET ADDRESS 3

cry-sT-2P | MINNETONKA MN 55343 CITY-S1-ZIP a

THTLE SD O Detete e O Change [ Addition %

NAME SPATZ, R. CAROL NAME

stReeT ADDRESS | 5951 CLEARWATER DR STREET ADDRESS

onv-s-2P | MINNETONKA MN 55343 CITY-ST-2IP

me T & Delete TITLE B VP Fipence ) Change  [&rAddition
_Me_____ | DICKE, HOWARD W. ___ NAME RUNZHEIMER [ LEE

sreel aooRess | 5051 CLEARWATER DR STREET ADDRESS | § ST Cf @t Drive

CITY-ST-2IP MINNETONKA MN 55343 CITY-ST-2IP N AN 14‘0 2/ ){Q mA s‘s- 3‘{ 3

TITLE CFO 7 Delete TILE ] change  [J Addition

NAME ROBINSON, KEITH NAME

sTReET ADDRESS { 5851 CLEARWATER DR STREET ADDRESS

ory-51-20 | MINNETONKA MN 55343 CiTY-57-21p

TITLE v O Delete TMLE [ Change  [] Addition

NAME MILLER, ROGER NAME

street ADDRESS | 5851 CLEARWATER DR STREET ADDRESS

crv-s1-2F [ MINNETONKA MN 55343 Ciry-51-21

TMLE O Datete MLE Pres ?cﬂe.’n ¢+ / COO [ Grange [ Addition

NAME NAME EPWanrd QI;(O

STREET ADDRESS seer aoosess | 75T €I QQ"' w

CITY-51-21P CITY-ST-2IP Minne %A/yq M 53-3 Y3

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or rustee

<

owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

L/—fM/UZ/fE?/MEL S Yon 01 @52- 988-6655

Date

Davtime Phone #




