* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512588

1. Entity Name

MARGATE VIDEO SYSTEMS, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90077 003 ***150.00

Principal Place of Business

5619 DTC PARKWAY
BTH FLOCR
ENGLEWOOD CO 80111

Mailing Address

P.Q. BOX 5630
TAX DEPT.
DENVER GO 80217-5630

2. Principai Place of Business

9197 SQUTH PEORIA STREET

MR IEHIRND

o (A

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appfied For
ENGLEWQOD CO 59-1693369 Net Applicable
Zip Counlry i Country 5. Certificate of Status Dasired O $8.75 aaditional
80112-5833 us Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
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 Florida.

SIGNATURE

Signature, typed of poned name of registered agent and We i applicadle. {NQTE: Pegistered Agenl signature saquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o ‘
Tax filin; requirementgemd elects toydo 50, ° After MAY 1, 2000 Fee will be $550.00 10 $:E::i:Gn%aé";i:?guﬁgf”cmg O ft?deQRohga;E °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS N 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PD X Delete TME s = O} hange (0 Addition
NAME BARBERINI, THOMAS R. NAME KOLES, KATHRYN
smeeraooress | 5619 DTC PARKWAY STREET ADDRESS 9197 SOUTH PEORIA STREET
orv-s-2¢ | ENGLEWOOD GO 80111 eI -ST- 2P ENCLEWOOD __ CO__80112-5833
TTLE PD O Delete e X Change [ Addition
NAME BART OLOTTA., CHARLES NAME
streer a0Rzss | 5618 DTC PARKWAY STREET ADDRESS 9197 SOUTH PEORIA STREET
omy-s1-2P | ENGLEWOOD CO 80111 Ty ST-2° ENGLEWOOD CO 80112-5833
TITLE VAS Delete TITLE T O crange T Acdition
NAME BRETT, STEPHEN M. NAME ULLRICH, JOANN
streeT ADDRESS | 5619 DTC PARKWAY STREET ADBRESS 9197 SOUTH PEORIA STREET
eiry-Sr-21P ENGLEWOQD CO brmy-ST- 2P ENGLEWOOD 0 80112-5833
TLE AV 1 Delete TMLE i (X Change [ Addition
NAME GOOKIN, NOLAN NAME
streer aDORESS | 5619 DTG PARKWAY STREET ADDRESS 9197 SOUTH PEORIA STREET
omv-s-ze | ENGLEWOOD CO 80111 Ciy-51-2 ENGLEWOOD CO  80112-5833
TTLE VAT X Delete WTLE D Tl change [ Addition
NAME SCHOTTERS, BERNARD W Il NAME FITZGERALD, WILLIAM R.
STREET 4D0RESS | 5619 DTC PKWY STREET ADDRESS 9197 SOUTH PEORIA STREET
emy-s-2¢ | ENGLEWOOD CO 80111 omy-S1- 2P ENGLEWOOD. ¢O  80112-5833
THLE S 5 Delete TIMLE [ change ] Addition
NAME HAYES, MARK S NAME
sTreev ApDRESS | 5619 DTC PARKWAY STREET ADDRESS
Crry-sT-2IP ENGLEWOOD CO 80111 GITY-ST-2IP

13. ) hereby certify that the information suppiet with this filing does not qualify for the exemption stated n Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or sugplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

A

Nolan 0. Gookin

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: __ Jte J Airhs)i: Assistant Vice President __ 7evb 350

CR2E034 (9/99)



