FILED

et L]

2001 UNIFORM BUSINESS REPORT (UBR)

Aug 01, 2001 8:00 am
'DOCUMENT #  F@9000006723 Secretary of State
VENTURI TECHNOLOGIES, INC. \4/ 08-01-2001 90010 032 ***550.00
Principal Piace of Business Maifing Address
6295 E 56TH AVE PO BOX 16423 - Tovau
COMMERCE CITY CO 80022 DENVER CO 80216
2. Principal Place of Business 3. Meiling Address ”IIU" "ll "M m" Ilm II’" Ilm "m ""I 'm’ IIIII "III M’ IIII

Suite, Apt. #, etc. Sulte, Apt. #, etc. | DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

87‘0580279 Not Applicable
Zip Country i Country 5. Certificate of Status Desired , O g‘g Zgﬁgg&uonm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agont
) ) ' Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptlable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. $ri§:|2:[$acm;ilrig;uz:: neing 0 fg;ggohggss e
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VCP 02 Delete TITLE EED A Change [ Addition
NAME HOPKINS, JOHN NAME MIcCHASL DouaHeR:
STREET Anoress | 763 NORTH 530 EAST STREETADDRESS [(p2 o4, . < {(orH ve
Cry-sr-zip OREM UT 84097 CITY-ST-2IP CarMERCE CE‘T ) ) ?00 22
TME C A Delete TITLE oo ' Athange [ Addition
NAME KARREN, GAYLORD NAME MATCHELL T. MARTIN
STREET ADDRESS | 783 NORTH 530 EAST SREETALDRESS [ (,2 985 ©. SleTH ,\ua
crv-stP | QREM UT 84097 Giry-st-z1p CoOMMERLE CioT ‘*/ (’,O ‘o222
Jgme Dv_. ) . __[Q_,’pemrg_ e CFo. o [C¥thange [ Addition _
we " ISTONE, JM ' NANE steve _ARATE A
STREETADDRESS | 763 NORTH 530 EAST SREETADDRESS | p2 s E. SlTH
onv-st-20 | OREM UT 84097 oS | ComMERCE CITY 0p $ep22
TIMLE [ pelete TITLE SeRk et LCange [ Addition
NAME o . NANE PAMELA. T ML ER
STREET ADGRESS STREET ADDRESS | (o205 . SlerH AUE
CTY-ST-2IP CITY-5T-2IP ColMMERLE (17 Y 00 0022
TITE 7 Detete e i O change (1 Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE : [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report pegupplemental repon 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
of lhe cerporation or & redeiver ar trustge-qmpowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an af bs, with all er like empowel

LSIGNATURE @‘lﬁ QU “""ﬁu, A .A“\ \eg. 7/4/0/ 7,;?0 -3N2-7770

SIGNATURE AND wﬁn OR PRINTEDWARIE OF SIGNING OFFICER OR DIRECTOR ot P _g-eu Date Daytme Phane #

—
E

CR2E034 (5/01)



