- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 571365 Apr 26, 2001 8:00 am
"TC1 TKR OF SOUTH DADE, ING ecretary of State
’ ’ 04-26-2001 90087 013 ***150.00
Principal Place of Business Mailing Address
9197 SOUTH PEORIA 8T. P.0. BOX 5630
ENGLEWCOD CO 80112-5833 TAX DEPT.
us DENVER CO 80217
Us 80037638
188 INVERNESS DR. V.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1895795 Applied For
ENGLEWQOD _ CO Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] $8'75 Additicnal
an11o 1a ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORAT'ON SYSTEM Street Add 5 (P.O. Box Number is Not A tabi
Cf0 CT CORPORATION SYSTEM sel Address { o Number 1s Not Acceplabie)
1200 SOUTH PINE [SLAND RD.
PLANTATION FL 33324
Chty Fﬂ 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
Sigrature, tyoed o printed name of reg srered agent and tie ¥ zppicabe (NOTE: Ragistered Ager: sigrature rec.ired when remstatngh CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE i3 $150.00 ) :
Tax filing requirement and elects 1o do so After MAY 1, 2007 Fes will be $550.00 10. ?ri:'iﬁl%aggglﬁgu';g?ncmg 0 f{ij‘&?ﬂ“ﬂi’é?e
(See critaria on back) O Wake Check Payable to Depariment of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD [ Delete il PRESIDENT O Clange  [XAaition
HAME BARTOLOTTA, CHARLES NAME MAZUR, JAMES M.
street aooress | 9197 SQUTH PEQRIA ST. STRCFT ADDRESS 188 INVERNESS DR. W.
CITY-ST-21F ENGLEWOOD CO 80112-5833 LITY-ST-21P ENCLEWOOD ¢cO 80112
TITLE S (3 Delets THILE SECRETARY L Charge 31 Additinn
e KOLES, KATHRYN st MENGE . BRETT
streer aporzss | 9197 SOUTH PEORIA ST. SIREET ADDRESS 188 II:IVERNESS DR. W
CITY-51-2P ENGLEWQOD CO 80112-5833 GITy-57-21° ENCLEWOOD €O 8’0112
TILE T (st Delete TITLE TREASURER [ Change [ yAdetion
MAME ULLHICH, JOANN NEME DWYER EDWARD M.
streeT aooress | 9197 SOUTH PEORIA ST. STREET ADDRESS 188 II:WERNESS DR. W.
erv-si-2r | ENGLEWOOD CO 80112-5833 brY-SI-ap ENGLEWQOD €O 80112
TITLE AY [3& Delete LE DIRECTOR [] Change ja Additon
HAME GOOKIN, NOLAN D NAE SOMERS, DANIEL E.
staeer anoress | 9197 SOUTH PEORIA ST. STREE™ ADDRESS 188 INVERNESS DR. W.
crv-srz¢ | ENGLEWOOD CO 80112-5833 CITY-ST-2 ENCLEWOOD. CO. 80112
TIELE D (3 Delete TWTit DIRECTOR O charge  Cradczion
MAME F"ZGEHALD, WILLIAM R NAME HU SEBY MICHAEL P.
steet anoress | 9197 SOUTH PEORIA ST. STREET ADDRESS 188 IN\,IERNESS DR. W
cry-si-zr - | ENGLEWOOD CO 80112-5833 ChY-si-ap ENCLEWOOD  CO_ 80112
TITLE (] Delete TITLE ASST. SECRETARY [ Change j@ Addition
AE At SHANK, JOHN L.
STREET ADDRESS SIREET ADDRESS 188 INVERNESS DR W.
CITY-ST-2IP Cliv-S1-4p ENCLEWOOD co 80112
13. ! hereby certify that the information supplied with this filing 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 oaih; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this roport 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 empowerad.
SIGNATURE: ,Qc'“ﬁf'v\i L&J\« JOHN L. SHANK, ASST. SEC. 4/12/01 722-875-5322
. SIGNATURE AND’yPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dte: Daytime iPhone 4

CR2E034 (10/00)



