FILED

1. Enity Name 50 0069 95 03-11-2002 90037 047 ***150.00
CLEARWATER FACTOR, INC. o '
Principal Place of Business Mailing Address
4655 N COLORADO BLVD 4655 N GOLORADO BLVD YU i(out
DENVER CO 80216 DENVER CO 80216
2. Principal Place of Business 3. Mailing Address ”II')II' ”I ml”]m Ilm Ilm "l”lml Iml Ill”ml ’Im Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84'1317957 Not Applicable
& Country Ze Country 5. Ceriificate of Status Desired -~ [ $8.75 A_ddilional
. _ . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
UHOT' LUKE Street Address (P.O. Box Number is Not Accéptable)
112 EAST STREET, SUITE B
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
T SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan rainstating) BATE
LY
. . P ) "
9. ‘Tl'hnsft_:l_tzrporatngrys ehtg;b&: t? s;atnsfy(;t; Lmangmte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TITLE [ crange [ Additicn
NAME GRABILL, PAUL NAME
STREET ADORESS 5287 CH'QU"‘A RD’ Box 399 STREET ADDRESS
CITY-ST-21P INDIAN HILLS CO 80454 CAY-ST-21P
TLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ O De\e]e B TITLE oo [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GiTY-87-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the inforrmation supplied with this fiing 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 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
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wjd wcidress, with M other like empows .

SIGNATURE:

NEﬂPaul Grabill 2/22/02 {303) 377-2331

SIGNATURE AMD}W/PED #R PRINTED NAME OF SIGUG OFFICER OR DIRECTOR Data Daytime Phone ¥

v 828190

CR2E034 (9/01)



