2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # F98000004203 Mar 01, 2001 8:00 am
RADIANT RESEARGH ING. Secretary of State

03-01-2001 90015 032 ***150.00

Principal Place of Business Mailing Address
208t E OCEAN BLYD 12131-113TH AVE NE
STE 1-A 202

STUART FL 3499 KIRKLAND WA 98034 C U [} 2 7 9 ? G

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI humber  91-1741190 Applied For
Not Applicable
z Count Zi Count i
® auny * ouniry 5. Certificate of Status Desired O $8.75 Adaitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiabie)}
1200 SOUTH PINE ISLAND ROAD - P
PLANTATION FL 33324
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 registered agent and titie if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
. L NV . m
8. This corporation is eligible 16 satisfy its Intangile FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 :
g Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEQ O Detete e Clchange [ Addiion | S
MAME LESTER, MICHAEL K MAME =)
staer aopress | 12131-113TH AVE NE STE 202 STREET ADDRESS oy
CITY-ST-21P KIRKLAND WA 98034 CITy-&7-2IP <
O
e VPD O Delete TITLE O3 Crange [ Addition | &
NAME HAYASH, ERIC NAME
staeer aooaess | 12131-113TH AVE NE STE 202 STREET ADDRESS
oITY-ST-21P KIRKLAND WA 98034 CITY-§1-21P
T CFO [ Delete TITLE [l Ghange  [] Addition
NAME SPANIAC, PAM NAME
sTheer aooress | $2131-113TH AVE NE STE 202 STRFET ADDRESS
CITY-8T-2IP KIRKLAND WA 98034 CITY-ST-2IP
TITLE coo0 [ pelste TITLE [ Change [ Addition
NAME WALLER, ELAINE NAME
streeT a0eRess | $2131 193TH AVE NE  STE 202 STREET ADDRESS
orv-st-2p | KIRKLAND WA 98034 e 129:0@{ CITY-§7-21P
e Q0RPORKTE CONTROLLER + ASET =1 poie e O Ghenge o Addion
NAME EVEEING DAIMA NAME &
STREET ADDRESS le‘léf‘l “g“‘H ANE NE£ g‘ftQD?.- STREET ADDRESS
CIFY-ST-2Ip KIRKLAN D WA ngg,_l GIEY-S7-2IP
TITLE 1 Delete TITLE { ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée 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 attachment withy an address, with all r like empowered. .
-~ ol 4o
SIGNATURE: Daa LiverINg ’/ “;
SIGNATURE ANDP TYPED OR PRINTED NAME OF B{GNI| QOFFICER QR DIRECTOR Date Daytirme Phore &




