2000 UNIFORM BUSINESS REPORT (UBR) FILED

It 0

GO FIGURE, INC. 01-19-2000 90181 039 ***150.00
Principal Place of Business Mailing Address
P O BOX 1913 ' P O BOX 1913
ASPEN GO 81612 ASPEN €O 816121913
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0672365 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme ’
CORP ORATION SERVICE COMPANY ‘ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragist I=red office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tle if applicable. (NOTE; F!agisl?red Agent signature requirad when ranstating) DATE
P T fing roauirament and Sects B o After MAY 2000 Fee wi be $556.00 10. Election Carmpaign Financing $5.00 May Be
o 1E : ! 3 . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete e Tlcrange [ Addition
NAME SEARLE, DENISE A NAME
STREET ADDRESS | 2047 MCLAIN FLATS ROAD STREET ADDRESS
CITY-ST-2IP ASPEN CO 81611 CITY-ST-2IP
TITE [J Dlete TI;TLE O change [ Addition
NAME NAME
STREET ADDRESS ST:REET ADDRESS
CITY-S7-2IP ‘ CITY-3T-2IP
e O Detete L _ [ Change __ [ Addition
NAME ' : - T i Y T ; T )
STREET ADDRESS SIREET ADDRESS
CITY-87-21P CIITY-ST-Z\P
TMLE 1 oelets TI;TLE O change  J Addtion
NAME . Nf\ME
STREET ADDRESS L STREET ADDRESS
CITY-S7-2IP ] L CITY-§T-70P
TILE b _ _ ) [ Delete TI;TLE [ Change  [J Addition
NAME , B ! NAME
STREET ADDRESS | S‘:EREET ADDRESS
CITY-ST-21f CITY-T- 2P
THLE 7 Detete nlﬁftE U] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-7IP

13. | hereby certify that the infermation supptied 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 report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the deceiver or trustee empowered to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an ac%ss, with Bl ather like empowered,

SIGNATURE: _08n/ ¢ Yy N2 2 il I/?/()()OO Grg-544-9005

slsNATuan‘dn PMRTED NWME OF SIGNING OFFICER OR DIRECTOR i Dhte Daytime Phicne # ~

J

CR2E034 (9/99)



