2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003091 Mar 02, 2000 8:00 am

1. Entity Name Secretary Of State

IKE USA, INC.
NIKE USA, 03-02-2000 90113 044 ***158.75

Principal Place of Business Mailing Address

ThC BOWERMAN DRIVE ONE BOWERMAN DRIVE
BEAVERTOWN OR 970056453 BEAVERTOWN OR 97005-6453 ; o

| R

2. Principal Place of Business 3. Mailing Address “ll"ll ”II ||||
[T

ATTENTION: John FE Coburn I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Oge &%Omn Drive -~ DF4 FEI Appiied F
i ale i . ied For
' Begve:::eon, Oregon 97005-64] 34 e 93-1243023 NZ?AT:plicable
2 Country 2o Country 5. Certificate of Stalus Desired [E/ $8.75 Additional

Fee Required

Q1NN A4572 115
6. Name and Address of Current Hegfsleﬁ%;é’n_t"” 7. Name and Address of New Reglistered Agent
MName
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zio Cod
. FL | ™

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

SIGNATURE
Signature, lyped or printed name of registerad agant and 1tle if .appiicabla. (NOTE: Ragistarad Agent signature raquiraed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) I )
Tax fl‘lingprequfremenr and elects tofy da sa, ¢ After MAY 1, 2000 Fee wiﬂs be $550.00 10. .E:Sg: |'2Lr:n(zag10pn?rlirljgg;ancmg .l fci;g?ohégisae
(See critera on back) d Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e CCEO 1 Delete T [ change [ Addition
NAME KNIGHT, PHILIP H NAME
streeT aooRess | ONE BOWERMAN DRIVE STREET ADDRESS
CITY-5T-2IP BEAVERTON OR 97005-6453 CITY-8T-2IP
THLE PD O Delete TITLE [ Change  [] Addition
NAME CLARKE, THOMAS E NAME
staeeT aoress | ONE BOWERMAN DRIVE STREET ADDRESS
CITY-S$7-2IP BEAVERTON OR 970056453 CITY-ST-21P
TITLE v CoT T =0 Delete T me - -~ - [ Change [ Addition
NAME WULFF, KEVIN NAME
sreet aooress | ONE BOWERMAN DRIVE STREET ADDRESS
CITY-ST-7IP BEAVERTON OR 97005-6453 CITY-§T-21P
TTLE v (] Detete TME [ Change [ Addition
NAME STEWART, LINDSAY NAME
staeer aooress | QONE BOWERMAN DRIVE STREET ADDRESS
CITY-ST-ZIP BEAVERTON OR §7005-6453 CITY-ST-2IP
TITLE T 1 Detete TMLE [ Change [ Addition
HAME STILWELL, MARCIA NAME -
stReeT AbDRESS | ONE BOWERMAN DRIVE STREET ADDRESS ;
CITY-ST-2IP BEAVERTON OR 97005-6453 CITY-51-2IP
TLE s O Delete TITLE [ change [ Addition
NAME COBURN, JOHN F Il NAME
stReeT ADDRESS | QNE BOWERMAN DRIVE STREET ADDRESS
CITY-ST-2P BEAVERTON OR 97005-6453 CITY-§T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert o 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: yewid!. ... John F, Coburn LI  2/23/2000 503-671-3173

DNAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

i

CR2E034 (9/99)



