FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am!

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P33974 Secretary of State
05-05-2003 90182 008 ***150.00

1. Entity Name

CHECK TECHNOLOGY CORPORATION

Principal Place of Business Maljling Address
12500 WHITEWATER DRIVE 12500 WHITEWATER DRIVE
MINNETONKA MN 55343-3420 MINNETONKA MN 55343-3420
Suite, Apt. #, atc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
41 1392000 Not Applicable

i i n
Zp Country <p Couniry 5. Certificate of Status Desired 0 $8.75 Additional
P & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-. -
Name

THE PRENTICE-HALL CORPORAT[ON SYSTEM INC.
1201 HAYS STREET .
SUITE 105 ;
TALLAHASSEE FL 32301

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

City FL Zip Code

0 "'
A

8. The above named entity sub%fiitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tit'e if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . e
At ey 12000 Feo i be $550.00 TR o $500 e ee
Make Check Payable to Florida;Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D i [ Detete e [l Change [ Addition
NAME HOLLAND, GARY " MAME
STREET ADORESS | 12500 WHITE WATER DRIVE STREET ADDRESS
orv-sT-zp [MINNETONKA MN 55343 CITY-ST-2IP
THLE PD [ elete TLE [ Change [ Additicn
NAMEE HERMAN, JAY A N
STREET ADDRESS |12500 WHITEWATER DR STREET ADDRESS
CITY-ST-7IP MINNETONKA MN_ CITY-ST-21P
TITLE sh Delete TITLE S0 h N ﬁ Change (] Addition
HAME GARRETT, THOMAS A, fi R NAvE Rrihavd Mmele ! o
STREET ADCRESS [1161 IVY HILLS DRIVE SIREETADDRESS | /9 8000 burs fe toer /IV 224
omst2p_|ST PAUL MN ST | pyimne fonfa , Men  SE3%R
TITLE \" [ pelete TILE . {0 Change [ Addition
NAME WOOD, PETER NAME
STREET ADDRESS | 12500 WHITEWATER DR STREET ADDRESS
oy-st-z¢ |MINNETONKA MN CITY-ST-ZIP
TITLE \'i [ Delete TIMLE [ Change [ Addition
NAME SCHILLING, DIETER P NAME
STREET ADDRESS | 12500 WHITEWATER DR STREET ADDRESS
eny-st-ze |IMINNETONKA MN CITY-ST-21P
e . CFO [ Detete TITLE [ change  [] Addition
NAME BARNISKIS, ROB NAME
sTREET A0CRESS |12500 WHITMAKER DR. STREET ADDRESS
CITY-ST-2IP MINNETONKA MN - CITY-ST-2IP

12. | hereby certify that the informalion supptlied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiveLgr trustee empowered to execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep Gl o0 é ered.

SIGNATURE: L4247 ﬂ L R M. Raniskis  CFo  4-24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOH Date Daytime Phone #

H8Br40

1V

CR2E034 (10/02)



