2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000740 Jan 29, 2000 8:00 am
A Secretary of State
NASSAU COMMUNICATIONS, INCORPORATED ry
01-29-2000 90003 032 ***150.00

Principal Place of Business Mailing Address

1313t W CEDAR DR 13131 W CEDAR DR

LAKEWQOD CC 80228 LAKEWQOD CO 80226-1923
= Us us
[ R N
E Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & Slate 4. FEI Number _ | |Applied For
! 84-1215596 o

Zip Country Zip Country 5. Certificate of Status Desired [ ?g‘gesqlﬁ?eﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘L.__,-f L F— S U R ) [ S S S T e iz =
I
i C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
t 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

E City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction C an Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wilt be $550.00 ® Erﬁz: lgznda?;?r?guﬂ:: g 0 fdsd 00 May Be
he . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 11
TMEe PCT O petete TME O Change [ Additior
HAME NASSAU, BRUCE A HAME
sTREeT ADDRESS | 14657 W. CEDAR AVE. STREET ACDRESS
CITY-67-2P GOLDEN CO ‘ CATY-ST-TP

TLE Dv - I Oslate TITLE . [ Crange [ Additior
NAME 1 NASSAU, LURIE HAME

streeT aporess | 14657 W. CEDAR AVE. STREET ADDRESS

CITY-ST-2IP GOLDEN CO CITY-ST-ZiP

TITLE D - i i [ Delete TME (] Change [ Addition
NAME -| NASSAU-LARRY - - e o B NAME= - s e st :

sTReeT ADDRESS | 2941 MACHEATH CRESCENT STREET ADDRESS

orv-sr-z | FLOSSMOOR IL ‘ CITY-57-2IP

TITLE -8 0 nelete e [ Ghange (] AddRtior
NAME HAMILTON, DAVID . NAME

sTReET ADDRESS | 8117 W. FROST PL. STREET ADDRESS

CITY-§T-2IP LITTLETON CO CITY-ST-ZP )

TITLE [ Delete TITLE [J Change  [] Aaditior
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Delete TITLE O Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empgwered to execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address Avith all other like empowered.

SIGNATURE:

S

N RN A g A ([P0 303-577-3390

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




