FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  F02000002600 Secretary of State
1. Entity Name 02-03-2003 90157 032 ***]158.75
HBG FLATIRON, iNC.
Principal Place of Business ' Mailing Address e r e =
10090 |-25 FRONTAGE RD. 10090 1-25 FRONTAGE RD.
LONGMONT CO 80504 LONGMONT CO 80504
I I— A A
Suite, Apt. #, elc. Suite, Apt. #, &lc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
84-1245002 Not Applicable
Zp Country & Country 5. Certificate of Status Desied 3% fa +75 Additional
e Reguired
6. Name and Address of Current Registered Agent _ . L P .. 7._Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

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. | am familiar with, and accept

the cbligations of registered agent.
‘

:

SIGNATURE ¥ s
Signalure, typed or printed name of registered agent and lills it applicable {NCTE: Registerad Agent signature requirad when reinslating)." DATE
i ;
Aﬂ:|LE N'?‘:(:{!)S iEE lﬁiﬁsgsgg 00 9. Election Campaign Financing $5.00 may Be
r May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmant of State -
10, OFFICERS AND DIRECTCRS I 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TME [ change [ Addition
NAME LYNN, SCOTT § NAME
sTReeT Aocress | 10090 1-25 FRONTAGE RD. STREET ADDRESS
CITY-$1-2P LONGMONT CO 80504 CITY-ST-2IP
TITLE DVST 2 Delete TITLE [1 Change [ Addition
NAME DRISCOLL, PAUL R HAME
STREET ADDRESS | 10080 1-25 FRONTAGE RD. . STREET ADDRESS
CITY-S7-2P LONGMONT CO 80504 CIFY-ST-219
TEE P L some S . pelale N PP [2-Change o [=] Addition—
NAE FRENCH, ROBERT W KAME
STREETADDRESS | 10090 1-25 FRONTAGE RD. STREET ADDRESS
CITY-$T-2IP LONGMONT CO 80504 CITY-ST-2IP
TILE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TMLE (] Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustge.s owered 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED I-1-03
AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

E

o
-

CR2E034 (10/02)



