*_. - FILLE NOW: FILING FEE AFFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P19986
UNITED ADVERTISING NETWORK, INC.

Principal Place of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 007 ***150.00

0 6

[22]

N

Suite, At. #, etc.

Suite, Apt. #, etc.

[27]

5619 DTC PARKWAY, 6TH FLOOR. TAX P O BOX 5630
ENGLEWOOD €O 80111 TAX DEPT
DENVER CO 80217630 DO NOT WRITE IN THIS SPACE
us 3. Date kr corporated or Qualifed
07/08/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] | 84-1086437 Not Applicable

5. Certifciite of Status Desired

O

$8.75 Additional

Fee Recuired

-

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

City & Sate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
23 El ] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intanaible
24] [25] ;;l [20] Personal Property Tax. ves  [(Xno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable}

83

84| City

Fljs i Zip Cnde

SIGNATURE

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Flonda Siatutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
boh, in the State of Florida, Such change was iluthorized by the corporetion’s board of cirectors. | hereby accept the appointment as regstered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

Signature, typed or prnted na.na of registered agent and ttle if applicable. (NOTL: Registered Agent signatura requ .red when reinstating) DATE
12, OFFICERS ANLC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME PD [ OELETE 1.4 TITLE [JChange [ Addition
NAME HINDERY, LEQ J JR 1.2 NAME
streeT AnoRE 35| 5619 DTC PKWY 1.3 STREET ADDRESS
CITY-ST- 7P ENGLEWOOD CO 80111 14CITY-ST-ZP
Tme AV 5 DELETE 24TITLE [JChange [ Addition
NAME BLAYLOCK, GARY 22NAME
sreeTappress| 5619 DTC PARKWAY 2.3 STREET ADDRESS
CITY-5T-2P ENGLEWOOD CO 2 4 CIY-5T-2P
TME Vv B DELETE 31TIMLE [JChange [ Addiion
NAME BRACKEN, GARY K 32NAME
streeT ooresss| 5619 DTC PARKWAY 3% STREET ADDRESS
CATY-ST-ZP ENGLEWOOD CO 34, CITY-ST- 2P
TME VP [ DELETE 44 TILE [JChange [ Addilion
NAME SCHOTTERS, BERNARD W I 4.2 NANE
smeeraooress| 5619 DTC PARKWAY 43 STREET ADDRESS
CITY- 5T- 2P ENGLEWOOQOD CO 44 CITY-ST-2IP
TIME AP [] DELETE 5.47TLE [JChange T Addition
NAME GDOKIN, NOLAN 52 NAME
sreeTaporesS| 5619 DTC PARKWAY 5.3 STREET ADDRESS
crv-st.ze | ENGLEWOQD CO 54 CITY-ST-2P
e vsD {1 peLETE &1 TME [JChange [ Addition
e BRETT, STEPHEN M sarne
sTReeT ADoRe:S| 5619 DTC PKWY 6.3 STREET ADORESS
CITY-ST-2P ENGLEWOOD CO 80111 64 CITY-5T-2P

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07-3)(i), Florida Statutes. | further cortify that the inf srmation
indicated on this annual report or supplemental ainnual report is true and accurate and that my signatyre shall have the: same legal effect as if made under oath; that | am an
officer ¢r director of the corporalion or the receivar or trustee empowered 1o ¢ xecute this report as required by Chaple® 607, Fiorida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an attach nent with an address, with &1 other like eSHQQ\g'fere‘d.
(]| i

Wu,&/ M"A.J

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE:

(-1}

Ve

Assistari  __ \.;SEM

Date

VAR 1D

CR2E034 (11/98)

Daytime Phona #

i i




