FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90166 035 ***150.00

DOCUMENT # r000000071
1. Entity Name
STAWIARSKI & ASSOCIATES, P.C.

DO NOT WRITE IN THIS SPACE

656466

3. Mailing Address
9200 FAST MINERAL AVENUE

2. Principal Place of Business
9200 FAST MINERAL AVENUE

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOTWRITE IN THIS SPACE

After May 1, Feo is $550.00

Tax filing requirement and elects to do so, Amended UBR is'$61.25

(See criteria on back)

SUITE 380 SUITE 380
City & State City & State 4. FEl Number Applied For
ENGLEWOOD, COLORADO ENGLEWOOD, COLORADO 84-1557409 Naot Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired I:' ; )
B0112 U.5.A. 80112 U.S.A Foe Required
; N 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE LEXIS DOCUMENT SERVICES INC.,
h Ll ) Stroet Address (P.O. Box Numberis Not Acceptable)
IN THIS SPACE 953 W.W. KELLEY RD.
o . ' B Kl 7
. o | Ar1anassex AL [Zr0ds
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both in the State of Florida.
SIGNATURE
Signature typed or prnted of registered agent and Tile applicable. ~(NOTE: Registered Ageni signaiuie required when reinsfating) DATE
9, This corporation is eligible to satisfy its Intangible January 1 - May 1 Fee is $150.00 10. Election Campaign Financing $5.00 May Be

Make Check Payabla to Department of State

Trust Fund Contribution.

3
E
£
i
i

D Added to Fees

11. OFFICERS AND DIRECTORS B —
TME PRESIDENT ™mE I
NAME LEO C. STAWIARSKI, JR. NAME @
STREETADDRESS 8581 COLONIAL DRIVE STREET ADDRESS 18
CTY-ST-2P LITTLETON, COLORADO 80124 CiTy-sT-2P e
TNE ———

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-ZIP

TTLE e

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2P DONOT WR'TE

TTLE TIE i : ; :

me" " INTHIS SPACE

STREET ADDRESS "STREET ADDRESS '

CITY-3T-21p CITY-ST-2IP

TILE CTME ‘

NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZiP

TLE TITLE i

NAME NAME - :

STREET ADDRESS STREET ADDRESS

G -sT.ZIP CITY-ST-ZIP

g does not qualify for the exemption stated in
accurate and that my signature shall have the

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trye and
of the corporation or the receiver or ttustee empowered to
attachment with an address, with all____t)t)hsr like ennpowered

SIGNATURE:

sal

Section 119.07(3Xi), Flonda Statutes, | further certify that the information

303~ M7-00 73

Daytime Phone #

o

AARI A A A A




