2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P33974

May 17, 2001 8:00 am
Secretary of State

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

1. Entity Name T S
CHECK TECHNOLOGY CORPQRATION 05-17-2001 91069 036 ***550.00
Principal Place of Business Mailing Address
12500 WHITEWATER DRIVE 12500 WHITEWATER DRIVE : .
MINNETONKA MN 55343-9420 MINNETONKA MN 55343-9420 A u Ubduia
1
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  41-1392000 Applied For
Not Applicable
an Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
~—————-———@, Name and-Address of Current Registered Agent™ — 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

SUITE 105
TALLAHASSEE FL 32301 _ .
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 title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Furd Cantribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE cD 3K Delete e D O Change K] Addition | &
e REZMICK, ROBERT e Gory Wollomd . e e
STREET ADDRESS | 4331 W 25TH ST ST AONRESs | 13 500 evhibe ¥ 3
o-s1-2P 1 ST LOUIS PARK MK ery-ST-2IP t'ane fon ko [ 7 §53Y3 @
TILE PD ] nelete TME i) Olotange  [Fhdditon | &
NAME HERMAN, JAY A NAME s,[e/Agn-, Avm shon ¢ '
STREET ADORESS | 12500 WHITEWATER DR STREET ADORESS | /0 $°00  enbsi St nenfe v Lo-v €
omv-s1-2p | MINNETONKA MN CITY-ST- 2P prinnd fonha , 7 STEIYZ

e - 8 - - " [ODekre TITLE ' ” [ Change ] Addition
NAME GARRETT, THOMAS A, Il NAME
sTReer ADDRESS | 1161 IVY HILLS DRIVE STAEET ADDRESS
orv-st-2p | ST PAUL MN - CITY-ST-2P
TITLE v [ Delete TITLE [ change ] Acdition
NAME WOOD, PETER NAME
STREET ADDRESS | 12500 WHITEWATER DR STREET ADDRESS
orv-st-2¢ | MINNETONKA MN CITY-ST-2IP
TLE v 2 Delete TITLE [ change  [J Addition
NAME SCHILLING, DIETER P NAME
STREET ADDRESS | 12500 WHITEWATER DR STREET ADDRESS
omv-s-27 | MINNETONKA MN CITY-ST-2IP
TILE CFO [ Delete THILE CcCFOo w7 [K{change [ Adition
e BARNISTERS, ROB NAE dob Harn'srs
sTREET AD0RESS | 12500 WHITMAKER DR. STREETADDRESS | 1§00 b fe e fo duive
onv-s1-2¢ | MINNETONKA MN ONV-SL20 | ta i fonka , pom

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: 2
I'—L,iﬁ,,m

indicated on this reper or supplemental report is true an
of the corporation or the receiver or trustee empowered o
changed, ar on an attachment e h al

accurate and that my

NATUREPAND TYFED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ignature shall have the same lagal effect as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

© Robet M. Barpiskis 4FD  5-30

952-939-

Date * Daytime Phone #

‘iﬂT)



