. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90131 013 ***550.00

DOCUMENT # 837186

1. Entity Name

INTERPACIFIC INVESTORS SERVICES, INC.

Principal Place of Business Mailing Address

2623 SECOND AVE 2623 SECOND AVE
SEATTLE WA 981211204 SEATTLE WA 96121124 9750 73
us us

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
91-0853082 Not Applicable
i C Zi Counts i
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
. 1000 WEST AVENUE

NO. 1114

MIAMI BEACH FL 33139-0000

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporaticn Is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(Sea criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Sb 1 Delete TITLE [ change [ Addition
NAME LUNDGREN, GARY NAME
streeT apoaess | 37 SWEET LIME VILLAGE STREET ADDHESS
cm-st-ze | F'STED VI 00842 CITY-57-2Ip
TE VP . 3 Delcte TITLE [J Change [ Addition
NAME ELLISON, MONA L NAME
stheet aoress | 15704 3RD AVE SE STREET ACDRESS
CiTY-ST-21P BOTHELL WA 98012 __j_cimy-st-zp - e
TITLE VP . [ petete TITLE ﬂ[‘.hange ] Addition
Nave KLINE, BRAIN R e
STREET ADDRESS (-99~SWEFT-HME-VILLAGE swermoress | Aprdy  and AR
crv-st-20 | FISTED-VI 00842 CITY-ST-ZIP Aeqrtie L WA 9512 )
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ACDRESS | - - STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-5T-7P
- TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

13. | hereby certify that the information supplied with this filing doss not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation

indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED o~ FA g 402

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

206 -261-So 50

Daytima Phone #

LA TN

fal' s

CR2E034 (4/02)




