2001 uﬁlr—'onM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069195 * Jan 29, 2001 8:00 am
iyl Secretary of State

C‘LEABWATEB FACTOH' INC 01-29-2001 90024 028 ***150.00
Principal Place of Business Mailing Address
4655 N COLORADO 8LVD 4655 N COLORADO BLVD
DENVER CO 80216 DENVER CO 80216
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FE| Number 84"1317957 Applied For
Not Appticable
Zip Country Zip Country . . $8.75 Additional
- 5. Certificate of Status Desired O Fee Required
- - . -—=-6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - -
LIROT, LUKE
Street Address (P.O. Box Number is Not Acceptable)
112 EAST STREET, SUITE B °
TAMPA FL 33602
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 regisiered agent and title if applicable. {NOTE: Fiagisle[sd Agent signature required when reinstating}) DATE
. . - ] N
9 Ihlsf(_:lprporahgn is e||tg|br;:- t(l} sa:tls;fyéts Intangible A FI;EA Now!l FFEE IS.“$150.050tl . 10. Election Campaign Financing $5.00 May 86
axing requirement and elects to de se. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Caontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ pelele TITLE [] Change [ Addition
NAME GRABILL, PAUL NAME
stReeT 0oRess | 5287 CHIQUITA RD, BOX 389 STREET ADDRESS
cnv-sT-2P | INDIAN HILLS CO 80454 cTY-57-2P
TILE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHTY-ST-ZIP CITY-ST-21P
TE = O Delete - e | .+ e e . ... ]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF
TILE [ Deiets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attjrjmgith an Wﬂll ather like.empowered.
Paul Grabill b+jo-0p 303-377-2331
SIGNATURE: 4«/ oot

M SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

RS IRY ]

CR2E034 (10/00)



