' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000006514

1. Entity Name

C/T CONCEPTS, INC.

Principal Place of Business Mailing Address

1585 KEARNEY ST PO BOX 284
DENVER CO 80220 BLACK HAwK SD 57718
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90194 012 ***150.00

Lo A B W

AIRRCRMAB R AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 84.1428718 Applied For
A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name

TURNER, ANITA
1930 SANDPIPER DRIVE
PALM HARBOR FL 34883

Kort Torney

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

[lo Nortia Nelawpore Blvd.gt A

8. The above named entity submits this statement for the purpose of changing its registered office or rex

SIGNATURE

="

C“ﬁuz;‘;(j-kfe_-\/

tered agent, or poth, in the State of Florida.

FL

2

4-13 -Of

Signéﬁe, tybﬁa of printad name of registered agent and title i applicable.

{NOTE: Registered Agent signatura requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPS O celete TMMLE O change  [3 Addition | S
o

NAME TURNER, CATHERINE HAME s

sTReeT ADDRESS | 1585 KEARNEY STREET STREET ADDRESS §

CITY-ST-2IP DENVER CO 80220 CITY-§T-70P g
3]

TITLE T [ oelete TITLE O change [ Addition | X

NAME RINEHART, FRAN HAME

STREET ADDRESS | 7104 PEACEFUL PINES RD. STREET ADGRESS

CITY-$7-21P BLACK HAWK SD 57718 CITY-§T-21P

TTTLE = e e =T T T =T change — (1 Adetion |~ —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete HILE [Jchange ] Acdition

NAME NAME

STREET ADDAESS STREET ACDRESS

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

TIMLE . [ Delets TITLE [J Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I —_ L(QO‘EP
SIGNATURE AQSA 4~30-6 - Ero
. SIGNATURE AND ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytima Phone ¥




