2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000005829

1. Entity Name

VSTREAM INCORPORATED
Principal Place of Business Mailing Address
5777 CENTRAL AVENUE. #1120 5777 CENTRAL AVENUE. #120
BOULDER GO 8030t BOULDER CO 80301-2829

2. Princib:%@acpoi Business

[15 el/lfW\,/ Drive > MTiln%AgﬁrezFCMﬁ ny Drive

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90010 006 ***150.00

~ e e s s

L

A

A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State Clty & State . 4. FEI Number Applied For
\S\J ) uc: 4 QO - IS‘V } U’C/ N QO - — 84.14&7805 Not Applicable

g0027 | U5 A

Country Zip

% 24

o 9875 Additiona)

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Numl;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE' Registered Agent signatura raquired when reinstanng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax liling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10- -Erlj;tIggn%agoﬁ:?;uﬁ:nancmg Ol fgieodot hﬁ_ay Be
o . 0 rees
(See criteria on back) : 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ) O velete TITLE O change [ Addition g_
NAME BERBERIAN, PAUL HAME %
STREET ADDRESS | G400 OWL LANE STREET ADDRESS 2
CITY-§¥-21P CITY-§T-2IP '

BOULDER CO 80301 8
TITLE STD [ Delete TITLE [ cChange [ Addttion | O
NAME LEJEAL, JAMES NAME
STREET ADDRESS | 9810 AVOCET LANE STREET ADDRESS )
CITTISTTR -LAFAYETTE Co-a 0026~ R it it ] REV12 22325 A B - it
TITLE . AT O celete TITLE O change [ Addition
HAME MESIKAPP, KENNETH HAME
STREEF ADDRESS | 3005 WEST BUCKTHORN DRIVE STREET ADDRESS
CITY-ST-2IP LONGMONT Co 80503 ) CITY-ST-2IP
TITLE D [ Delete TILE [ Change  [C] Addition
NAME CHRISMAN, BYRON , NAME
STREET ADDRESS | §77 CENTRAL AVE., #125 STREET ADDRESS
CITY-ST-2IP BOULDER CO 80301 CITY-§T-2IP
TITLE D [T Delete TITLE ] change (] Addition
NAME FELD, BRAD NAME
STREET ADDRESS | 333 WEST SAN CARLOS, #1225 STREET ADDRESS
CITY-8T-21P SAN JOSE CA 95110 CITY-ST-2IP
TLE D 3 Detete M O Change L) Addition
HAME PARSONS, DON NAME
STREET ADDRESS | 1428 15TH STREET STREET ADORESS
orst2¢ | DENVER CO 80202 gre-1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
&r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the'corporation or the pceive
changed, or on an attaclmes

ith an address, with M other like empowered.

\: U m,

[85A~TO 13, 7?_%.&3”

SIGNATURE:

gy g CP
SIGNATURE aND TYPED OR PRINTED NAME O

Data Daytme Phane #




