2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000000696

1. Enlity Name

GTI ACQUISITION CORPORATION

Principal Place of Business

7615 GOLDEN TRIANGLE DRIVE

SUITE G
EDEN PRAIRIE MN 55344

Mailing Address

7615 GOLDEN TRIANGLE DRIVE

SUITE G

EDEN PRAIRIE MN 55344-3733

. 2. Principal Place of Busines:

6698 Shady &

¢ Road

3. Maiiiég Address

Suite, Apt. #, ete. £

Suite, Apt. #, etc.

v Oak Rood

FILED

— £

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90400 006 ***150.00

il

IR

DO NOT WRITE IN THIS SPACE

City & Stale ity & State 4, FEI Number Applied For
Eden Prairie MmN Edors Bz MmN 414238760 APPLIED FOR
g-‘:{ 3 q‘{ Cﬁtz H Zg $ 3 qq Couniry 5. Certificate of Status Desired O gg'g?q L.:\isﬂtional
7 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Flarida.
SIGNATURE
Signature, typad or printed name of ragistered agent and iitle if apphicable. (NOTE: Registered Agent signaturg raquired when remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE PD O Delete TITLE MChange [ Addition 8_
NAME APPELHQOF, GREGORY NAME 2
STREET ADDRESS | 7616 GOLDEN TRAINGLE DR., STE G STREET ADDRESS ‘bqg Shﬂdl’ mk RMD’ — §
_5T- |

CITY-ST-2IP EDEN PRA'F"E MN CITY-ST-2IP E
TILE 1) 7 Delete TITLE N Change [ Addition | O
NAME HARVATINE, JOHN L NAME ? S' ’ k
STREET ADDRESS | 7615 GOLDEN TRAINGLE DR., STE G STREET ADDRESS % 3 y al, w d
CITY-ST-ZIP EDEN PRAIRIE MN CiTY-8T-ZIP
TITLE D ) {7 Delete TITLE _ Ncnange (7 Acdition )
NAME ISRAEL, KENNETH M NAME - -~ - <IN
STREET ADDRESS | 7615 GbLDEN TRAINGLE DR., STE G STREET ADDRESS Wg S Mdy &k Roa.d
CITY-ST-2IP EDEN PRAIRIE MN CITY-ST-2IP
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ peete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied

of the corparation or the recgiie
changed, or on an attachyp#nt with an addy

8
SIGNATURE: / X\
\ e

ith this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. gftd to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

3Tohn L. Harvedipe bia) 289 -Y71L

Date

Daytime Phone #




