FILED
May 08, 2002 8:00 am

FOR PROFIT CORPORATION / Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p96000074505

1. Livity Name

05-08-2002 90030 005 ***150.00

The Telluride Group, Inc.

651696
DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Addrass
6494 NW 32nd Way 6494 NW 32nd Way
Suite, Apt. #, el Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 650708681 Nt Applicabie
Zips Country Zip Country i et Py $8.75 Additional
33496 USA 33496 USA §. Certificate of Status Desired O Fee Required

7. Name and Address of Currant Registered Agent

Name

DO NOT WRlTE Streel Address (P.Q. Box Number is Not Acceplable)
IN THIS SPACE

City FL Zip Code

8. They :ovékl amed autity subrbils this g 3 Hhe purpose of changing its registered oflics or registered agent, or both. i the State of Florida.
S Redgrave & Turner, LLP 5? /¢
SIGNATURE & ’ , ga, o
Sigrstura, lypod o pratee name of reglsterel agenk and title § applicabls tHCITE: Ragistelnd Agent signatne ieeuinod whicn eoinstating} N DATE

L . e January 1 - May 1 Fee is $150.00
9. This ration is eligible w satisfy its intangible A - I .

T'-—:f' fﬁicn)wrp?s-' lﬁlg:wwenrtjgn; e.cl)e;*'I tbycio 50 e After May 1, Fee is $550.00 10. Llection Campaign Financing $5.00 May Be

r,l * Hing req hack ¢ 7 € Amended UBR is 561.25 Trust Fundt Coniribution, {1 Added to Fees

[Sge critera on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —_
WILE . C].- . LTS o
N\MLF 1 o HAME g‘
o 'Robert L. Carberr - =
steieT Anpiess | RobeT . y J smreer avonzss o
CIY-5T- 2P 6494 NW 32nd Way » Boca Raton, FI. 3] l‘k%sf.zw §

- L]
TILE Director 1MLE ]
NAKE Greg Carberry N (&}
STIRHETARESS | 6494 NW 32nd Way . STRELT ADGRESS
CITY-§7-2Ip Boca Raton, FL ~ 33496 CITY-57-71R
TILE Director MLE
NAME Christopher Carberry HAME
STRECT ADDRESS Apt- J R 5404 Lake Washington BlVd STREET ADDRESS Do N OT WRITE
CITY-ST- 740 . CITY-ST- 2P
Kirkland,.WA 98033

TILE TLE ~
| seeretary IN THIS SPACE
STREET ADDRESS enniler N chy STRECT ADDRESS
CITY. 517 ggrzalﬁnfl] a Av]e;-f #%g?q 4 Y. SL AP
THLE THLE
NAME MARE
STREET ADDRESS SIREET ADDRESS
cATY- 87 1P TIY-51- 20
TILE TNLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-7IP CITY-ST.7IP

13, 1 hereby certity that the infarmation supplied with this fling does notqualify lor the exemplion staed in Section 119.07(3)(0). Florida Stziutes. | lurther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have: the same legal effect as if made under oath: that | an an officer ar director
of the corporation or the receiver o trustee empowered o execute Lhis report as required by Chapter 607, Florida Stalites: and thar my name appears in Biock 17 or on an
altachiment with an address, with all other ke empowergd.

SIGNATURE:

77 Jennifer  Tkachyk/Secretary 04/23/02

NATURE Anynpao ONPRINTED NAME OF %yna QFFICER OR DIRECTOR Do Dyl Phone «




