- -~§§01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ECRIX CORPORATION

DOCUMENT # F99000005895

Principal Place of Business

5525 GENTRAL AVENUE
BOULDER CO 80301

Mailing Address

5525 CENTRAL AVENUE
BOULDER €O 80301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90083 030 ***150.00

[RNTRNI

DO NOT WRITE IN TH!S SPACE

HRTIN

City & State City & State 4. FEI Number 84'1346667 Appliad For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ~zi=~Name S = o Lo T m
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e P
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 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 Fund Contribxution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P O oelete TNLE D [ Change Addition | S
NAME BEAVERS, KELLY NAME JEFFREY SLHuTE s
sTReeT ADDRESS | 5525 CENTRAL AVENUE STREET AODRESS | |41 |5 TE STREET S
CITY-ST-2P BOULDER CO 80301 CITY-§7-71P pPeaveR, , CO. Bo2ol g
e CEO 0 Delete THLE ) O Change [ Addiion | &
RAME RODRIGUEZ, JUAN NAME Bk ALMod
STREET ADDRESS | §525 CENTRAL AVENUE STREETADDRESS | 0570 Pranpe WY,
arv-st-2k | BOULDER CO 80301 CITY-ST-2P e AVTos , CA A4o24
|-t - o[ CFQ - 7 . - ~Oroelets- - T I .7 s mew—s—S] Change X Addiion. | <=
NAME LAMBORN, CRAIG NAME THUP DAWBER
STREET ADDRESS | 5525 CENTRAL AVENUE STREETADDRESS | 27930  RoBLE ALTO
CITY-ST-2IP BOULDER CO 80301 CITY-ST-21P Los ALTDS | &k 94011
TITLE D O Delete TLE ) [ Change ) Adailion
NAME TANKERSLEY, JACK NAME ALLEN DORDER
sTheeT A0DRESS | 1600 WYNKOOP STREET, SUTTE 300 STREETADDRESS | GIVE PiEDmoNT CEnTeR, SHTE Jo0
or-sT-2F | DENVER CO 80202 CiTy-sT-2Ip KTLANTA |, GA 30308
TME D ™ Delzte TILE [ Chenge [ Audition
NAME PARSONS, DON NAME
strReet DRSS | 1428 15TH STREET STREET ADDRESS
crv-57-2P | DENVER CO 80202 CITY-ST-21P
e D O Delete TIme O change [ Additicn
NAME THOMPSON, DEREK NAME
STREET ADDRESS | 7302 ISLAND CIRCLE STREET ADDRESS
orv-st-2¢ | BOULDER CO 80301 CITY-ST-21P

indicated on this report or supplemental

changed, or on an attachment with an

SIGNATURE: 5;‘9(

of the corporation or the receiver or trustee empowere

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

37 with all cgher like emppwered.

& Lamboe
NLA éum::p‘ef/z%/

203 2¢s F2éc

SIGNATUEEAND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




