2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #  P09311

WOODWORKERS OF DENVER, INC.

(UBR)

5, Z

Principal Place of Business
1475 SOUTH ACOMA STREET
DENVER CO 80223

Mailing Address
1475 SOUTH ACOMA STREET
DENVER CO 80223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R

[0 CHECK HERE IF MAKING CHANGES

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90231 007 ***150.00

City & State City & State 4. FEI Number 5 058 Applied For
8 9936 Not Applicable
i It 2 Coun it
Zp Country ® ountry 5. Certiicate of Status Desred [  $8-79 Additional
S T . e I e — e e —n — e — e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

. THERESA C. O'BRIEN
20244 MELVILLE ST
- ORLANDO FL 32833

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, ¢r both, in the State of Flcrida. | am famifiar with, and accept

Signature, typed or printed name of ragistered agent and titla it applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TITLE PCEO 1 Delete TITLE Change [ Addition S_
NAME RILKO, JOHN NAME =]
sTReeT Aporess | 5845 W MANSFIELD #259 STREET ADDRESS 6325 W. Mansfeild #209 3
orr-st-2¢ | DENVER CO oITY-S§7-2P S
TITLE S & Delete TITLE Secretary [J Change  [3g) Addition %
NAME RIEKO, GLADYS NAME Linda Bowlin
STREET ADDRESS | 5845 W MANSFIELD #259 STREET ADDRESS 9365 W Maple

wood Place
ovvsr-ze  |DENVERCO e er-stae | L%E_Ele,ton,? CO 80 1,%3_ _ 3
TITLE VPT O pelere TITLE [J change [ Addition
NAME HARVEY, JANICE NAME
STReeT ADDRESS | 17107 CAMPION WAY STREET ADDRESS
CITY-57-21P PARKER CO 80134 CIFY-$T-2IP
TITLE VP [ petete TITLE [ change [ Addition
NAME HAYS, KENT NAME
STREET s00Ress | 4644 S UNION STREET ADDRESS
CITY-ST-7iP MORRISON CO 80485 CITY-ST-2IP
TLE 7 Delets TTLE () Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2P CITY- ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P GITY-$T-2IP

12. { hereby certify that'the informalion supplied with this filing does not quality for

of the carporation or,

e receiver g trustee empowered o execute this report as re

changed, or on an Attachment witiy an address, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this reporj.ersupgismental 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
i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

914/03 363 1771 USL

Date Daylime'Phone #




