2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003513 FILED
1- Entiy Nome Jan 20, 2000 8:00 am
ACQUILANO LESLIE INCORPORATED Secretary of State
01-20-2000 90208 026 ***150.00
Pripcipal Place of Business Mailing Address
1600 STOUT STREET. SUITE 200 1800 STOUT STREET. SUITE 200
DENVER CO 80202 DENVER CO 80202-3158
T v T OO R
Suite, Apl. #, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
84-1152704 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
} . . - - Name . . .
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tlle If applicable {NOTE: Registered Agent signature requirad whan reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - .
. ; ) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoFr)nlr?buti::n. 9 fijé%?ohgizfe
{See griteria on back) & Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP . ) [ Delete TIILE [ change [ Addition
NAME ACQUILANG, DONNA NAME
STREETADDRESS | 2278 HIWAN DRIVE STREET ADDRESS
CITY-8T-2iP EVEHGREEN CO 80439 CITY-S8T-21P
TILE VPDS [ pekete TITLE O chapge ] Addition
NAME LESLIE, OWEN C NAME
STREET ADDRESS | 2278 HIWAN DRIVE STREET ADDRESS
CITY-ST-2IP EVERGREEN CO 80439 CITY-S57-2IP
TILE T - . 1 Delste ME [J Change [ Addition
wee - | LESLE, OWENC -~ =~ =~ —-- = - NAME =~ -~ - - :
STREET ADDAESS | 2278 HIWAN DRIVE STREET ADDRESS
CITY-ST-21P EVERGREEN CO 80439 CITY-ST-ZIP
THLE o O pelete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP [ CITY-ST-Zip
TITLE et O pelete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2P
TILE O Delete TMLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP (”\\

13. | hereby certify that the informatioR supplied with this filing does not quplify f
indicated on this report or supplemental report is tiie and accurate ang that
of the corporaticn or tha receiver or Yustee emp@aivered to execule this fepor
changed, or on an attachment wit i

SIGNATURE: ___ ¢ hoC A

tion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
y signatufe shall have the same legal effect as if made under oath; that | am an officer or director
as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Y & 203895 Ao [

SIGNATURE AND‘I\{ED OR PRINTED NAME OF SIGNING OFNCER OR DIRECTOR Date

Daytime Phone # 4

LLLLTYE

CR2E034 (9/99)



