2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000238

1. Entity Name

QUTWEST FASHIONS, INC.

Principal Place of Business Mailing Address

1301 WASHINGTON AVE.

GOLDEN CO 80401 GOLDEN CO 80401

1301 WASHINGTON AVE.

Address

" Tges Hln Sy | 850

A\\i’sov‘\ S‘\’

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90006 042 ***558.75

N A

DO NOT WRITE IN THIS SPACE

ity & Stat City & State 4. FE! Number -117888 Applied For
ﬂrv ~ o rvagas | o 84-1178881 Not Applicabis
Zip - e | Country _ . _Zip Gountry _ 3 - ___% $8.75 Additional -
N - TN . 1 .
go 0O 2 u S ‘3‘_ o oo 2 U\ S ‘»3‘_ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENDLETON, MIKE

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

5597 INTERNATIONAL DR.
ORLANDO FL 32819
City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
M Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $550.00 - ) N )
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 1% Flcton “empeion Fnancing fdsdﬂ’m";gzsae
{See criteria on back) O Make Check Payable to Depariment of State '
", OFFICERS AND DIRECTORS I I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11 .
TILE PCD {J Deteie TILE Pcy R (Change [ Adoiion | 8
T
NAE NOWLEN, JOHN A NAME Newlen , John A e
STREETADDRESS | 6509 S. LAFAYETTE ST. STREETADDRESS | §°8' 7 e wiend Lo Rd §
CITY-S$T-2iP LITTLETON CO CITY-ST-ZP Kei bue , HE Ge 73Y . 5
TITLE v O Delere e B Change ] Addition | O
NAME NOWLEN, ELAINE H NAME Nowlen , Blame |
STREET ADDRESS | 6509 S. LAFAYETTE ST. sTeeTaoRess | 5B Kawailow R
CIY-S1-2IP LITTLETON CO CITY-ST-21P Koo Yua ) HIT 9473 Y e .
TITLE vsD (7 Delete TImLE v [0 Change 5] Aditon
NAME NOWLEN, MARK L NAME Now ben , e -\ Ai—l
STREET ADDRESS | 6509 8. LAFAYETTE ST. sreeTaonRess | f6 77 W Poweers  AvC
CITY-ST-2IP UTTLETON CO CTY-ST-2IP Ll edon , €2 Kol 20
TITLE D [3 oalete MLE [ Changs {1 Addition
NAME HUSTON, JULIE L NAME
STREETADDRESS | 6500 S. LAFAYETTE ST. STREET ADDRESS
CITY-$7-20P LITTLETON CO CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[J Change  T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-51-21P

13. i hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other likg empowered.

SIGNATURE:

Sl eniRED e c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

."e.’fc\ £y
S5

7/2¢//0t>

303~ 55¥- 18580

Date Daytima Phong #




