~2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Namo ecretary of State
MARGATE VIDEO SYSTEMS, INC.
04-17-2001 90043 030 ***150.00
Principal Place of Business Mailing Address
197 § PEQORIA ST P.O. BOX 5630
ENGLEWOQD CO 80112-5833 TAX DEPT. O4AVIAL

DENVER CO 80217-5630

2. Principal Place of Business 3. Mailing Address ”“m I“h ”|||

[

DOCUMENT # 512588 Apr 17,2001 8:00 am

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled 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 ofticer cr director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121if
changed, or on an attachment with an address, with all ather like empowered. -

SIGNATURE: ,a_a.,\ff\ MM,L, JOHN L. SHANK, ASST. SEC. 4/10/01  720-875-5322

SIGNATU&#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

188 INVERNESS DR. W.
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1693369 Applied For
ENGLEWOOD co Not Applicable
Zip 80112 CouUnéry Zip Country 5. Certificate of Status Desired ' O Engq Iﬁ:’;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ —_— - -
_— = s e B LT Name o '
?JOCSSE%R?IL%NISS&?JDE’:D Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemnent 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 end title if applicable. (NQTE: Ragistered Agsnt signalure required ‘whven reinslaﬂng\)} DATE
9. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elect}(;n éampaign Financing $5.00 1.\.'Iay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria an back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] X Delete 1 TITLE DIRECTOR [ change {1 Addition __8_
NAME KOLES, KATHRYN NAME SOMERS, DANIEL E. =
streeT ADoress | 9197 S PEORIA ST STREFTADDRESS + 188 INVERNESS DR. W. 3
onv-stze | ENGLEWOOD CO 80112-5833 ov-s-2P | ENGLEWOOD €O 80112 o
e PD (R Delote TimE DIRECTOR O Change X Addition | &
NAME BARTOLOTTA, CHARLES NAME HUSEBY, MICHAEL P.
swhecT anoaess | 9197 § PEQRIA ST : STREETADDRESS | 188 INVERNESS DR. W.
cr-st-2p | ENGLEWQOD CO 80112-5833 GITY-ST-2P ENGLEWOOD CcO 80112
= | FJLE = e [ - o e et o et e [ ety = e TTLE S T - S-PRESTDENT =+ -----. " ~“--= =[1} CHEI'IQB- =X Addition <| ===
NAME ULLRICH, JOANN NAME JAMES M. MAZUR
swest apoRess | 9197 S PEORIA ST STREET ADCRESS 188 INVERNESS DR. W.
CIFY-ST-2IP ENGLEWODD CO 801 12'5833 CITY-ST-ZIP ENGLEWOQD Cco 8G112
e AV (3% Delete L SECRETARY [ Changs K] Addition
NAME GOOKIN, NOLAN NAME MENGE, BRETT
stReeT aoRess | 9197 S PEORIA €T STREET ADDRESS 188 INVERNESS DR. W.
onv-s22 | ENGLEWOOD CO 801125833 on-s-2 | ENGLEWOOD €O 80112
TITLE D i X Delete TITLE TREASURER [J Change X Addition
NAME FITZGERALD, WILLIAM R NAME DWYER, EDWARD M.
sTReeT aooress | 9197 S PEQRIA ST STREET ADCRESS 188 INVERNESS DR. W.
orv-st-2p | ENGLEWOOD CO 801125833 arv-s7-2¢ ENGLEWOOD _CO__80112
TITLE O Delete LT ASST. SECRETARY O Chenge 1 Addition
NAME NAME SHANK, JOHN L.
STREET ADDRESS STREET ADDRESS 188 INVERNESS DR. W.
Crry-St-2P GmY-81-217 ENGLEWOOD CO 80112




