2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003478 FILED
1. Enily Neme Apr 13, 2000 8:00 am
CYPRESS SALES & MARKETING, INC. ecretary of State
04-13-2000 90018 029 ***150.00
Principal Place of Business Mailing Address
19728 192ND AVE.. NE. 19728 192ND AVE.. NE.
WOODINVILLE WA 98072 WOODINVILLE WA 980728851
A s INCE RGN AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number . Applied For
91 1708895 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 geae'gg‘lﬁg‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ST :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and ttle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NQW1!! FEE IS $150.00 10. Election G N .
" . ) . ampaign Financing $5.00 May Be
Tax fllmg r(.eqwrement and slects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. O Added to Fes
(See crileria on back) . a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST ] belete TITLE [] Change ] Addition
HAWE MURPHY, JEROME L NAME
STREET AZDRESS | {9728 192ND AVE., N.E. STREET ADDRESS
CITY-S1-2IP WOODINVILLE WA 98072 CITy-5T-21P
ME pc 1 Delete TILE O change [ Addition
HAME MURPHY, JEROME L NAME
streev ADORESS | 19728 192ND AVE., N.E. STREET ADDRESS
orr-st-20 | WOODINVILLE WA 98072 CIvY-5T-2P
TILE S - [T Delete me - . {JChange ([ Addition
NAME MURPHY, FAITH NAME
STREETADDRESS | 19728 192ND AVE. NE STREET ADDRESS
CITY-57-2P WOODINVILLE WA 98072 CITY-5T-2P
THLE 1 Delete TILE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cIry-$T-2IP
TILE : [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 informaticn
indicated on this repart 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 cr the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

OF PIRECTOR Date Dayume Pheone #

SIGNATURE: ___- f ;--j;!;mpé/%«;ﬂ/r/«/ o500 4o ﬂ?"»?}?ﬂ

CR2E034 (9/99)



