2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000012195 Apr 25,2000 8:00 am

1. Entity Name

AIRPORT INTEGRATED SYSTEMS, INC - ecretary of State
i - 04-25-2000 90042 022 ***158.75

Principal Place of Business Mailing Address
5450 SOUTH QUEBEC ST 5460 SOUTH QUEBEC ST
STE 330 STE 330
ENGLEWQOD CO 80111 ENGLEWOOD CO 801111927
us us )
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 88174 Applied For
6504 Not Applicable

Zip Country Zp Counry 5. Certificate of Status Desired ﬂ geae-gesq lﬁor:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - - - - - . .
GRAFF, JAY D Street Address (P.O. Box Number is Not Acceptable)
5170 LUTTLE BETHDR N
BOYNTON BCH FL 33437
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls f applicable {NOTE: Registarad Agent signature required when reinstating) . ) + DATE
9. This corporation is eligitle to satisfy its Intanglble - FILE NOW!!! FEE IS $150.00 1 . A
' 0. Election Campaign Financin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution. 9 O f{i.gqohgzgfe
(See ritetia an back) .l " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ Gelete TILE & Change [T Addition
mave .| HABECK, JENNIFERL . | NAME
sTREerADDRESS'| 7000 EAST UNION AVENUE, SUITE 1100 srezrmess | SHbO S outh Puebee Shree f, Suite 330
orv-st-ze | DENVER CO 80237 CITY-ST-21P Engle weed, Co roll)
TITLE DVP [ elete TITLE ¢ Bq Changs [ Addition
NAME HABECK, DUANE A NAME g
steeeT Ao0Ress | 7900 EAST UNION AVENUE, SUITE 1100 s aoiess | 5o Souwth Quebec Skreel, Suirke 33a
uri-5T-2¢ | DENVER CO 80237 av-st2p | Englewood, CoO &0l
TITLE [ pelete TITLE 4 [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TLE [T elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TIlLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-$1-21P

13. | hereby certify 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
indicated on this report or supplemental raport is true and accurate and thal my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or ihe receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl all other like empgvered.
SIGNATUR T }i L\ ey Dl of/igfoo  (393) 170~ 64p0

OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



