N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

UFLEX USA, INC. Secretary of State

05-11-2001 90442 010 ***150.00

Principal Place of Business Mailing Address
2 $0. DAWSON $TREET 26 50. DAWSON STREET
SEATTLE WA 98134 SEATTLE WA 98134 UUUUNLU L
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 91 1466446 Applied For
' Not Applicable

Zip Country Zip Country

i i $8.75 Additional
‘ L _ _ ~ 5. 'Cemflcate of Status Desired 7 [:I  Fee Required
T T 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
MITCHELL "' WILUAM P Street Address (P.O. Box Number is Not Acceptable)
1193 TALLEVAST ROAD
SARASOTA FL 34243

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the S}ate of Florida.

\

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion s eligi sty i FILE NOW!!! FEE IS $150.00 . o
o e ement g st o g AﬂerlhEA\t‘ 1, 2001 Fee wiu$ be $550.00 10. Blection Gampaign Financing $5.00 way 8o
g req : , . Trust Fund Contribution. O  Added o Faes
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD [ Delete TIMLE [ Change [ Addition
NAME GAL ANNA G NAME
STREET ADDRESS VIA DONATO‘ SOMM A 78 STREET ADDRESS
CiTY-ST-2IP GENOVA [TAI_Y CITY-ST-ZIP
ML V T O Delete THTLE [ Change [ Additicn
e GAl, GIORGIO e
STREET ADDRESS VIA DONATO‘ SOMMA 78 STREET ADDRESS
CITY-$T-2IP GENOVA. ITALY CITY-5T-2IP v
CTET |y T T r s ) T O Deee T me™" " ; ’ [ change [ Addition
g MICHEL i}, WILLIAM P N
STREET ADDRESS M BlRD KEY DRNE STAEET ADDAESS
CITY-ST-2IP SARASQIA FL CITY-S1-2IP
TITLE ST 1 Delete TITLE [ Change  [J Addition
e BRADY, STEVEN e
STREET ADDRESS 12708 SE 223RD DH STREET ADDRESS
CITY-5T-2IF KENT WA ' CITY-ST-2IP
TITLE [ Delete TMLE [ charge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-ZIP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-S1-2IP CITY-5T-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 Statules. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 with an resg.with all other like empowered.
SIGNATURE: (W O4)ibloy 200 LMD

SIGNATURE AND TYPED OR PRINTED NAM SIGNINGNOFFICER OR DIRECTOR Data Daytime Phona #

RETIE YL g

DOCUMENT # FO0000006888 May 11, 2001 8:00 am

CR2E034 {10/00}



