changed, or on an attachme

Nt with an address, with all other like empowereg.
SIGNATURE: @“@%HE@&%%@@ (. Hagson

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

203.711- 2685

Daytime Phane #

2.6.0%

Date

AT (AL ~ ’ FILED a
2003 FOR PROFIT CORPORATION i
1
L ]
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am
DOCUMENT # ' F95000004821 Secretary of State
1. Entity Name ) 02-11-2003 90079 049 ***150.00
JACQUES & ASWAD, INC,
Principal Place of Business Mailing Address
1185 S PENNSYLVANIA ST #210 1165 § PENNSYLVANIA ST #210
DENVER CO 80210 DENVER CO 80210
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
84 1068627 Not Applicable
Zi Count Zi Count iti
P rc_)un i ) P . Lty 5. Certificate of Status Desired | $8'75 Addltlonal
= e - - —_— e - — e |- . - swemw . - - - Fooe Required
-6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
C T CORPORATION SYSTEM
L Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH¥INE ISLAND ROAD
S
PLANTATION FL 33324 '
City FL Zipy Code
. B. The abave 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 obligations of registered agent.
SIGNATURE
Signalurs. typed or printed name of registered agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ‘ - .
After May 1, 2008 Fos wil b $55000  Gecton Companrorcro ) $5,00 ey ce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
TITLE Dvs [ Delete TITLE O change [ Addition | €3
NAME HANSEN, RANDALL L NAME =
steeT anckess | 1663 S TRENTON ST STREET ADDAESS 3
erv-si-ze | DENVER CO 80231 CITY-3T-21P 8
o
TITLE O Delete TITLE [ Change [ Aadition 8
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZIP
e - i T TOvelee | Qme T i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP
TITLE 1 Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
e [ Dafete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




