———

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02, 2002 8:00 am

DOCUMENT # F7900000 63

1. Entity Name

23y

VOfC&S'l"d?"t Wrreless Corpomﬁ'on

ecretary of State

04-02-2002 90967 005 ***150.00

DO NOT WRITE IN THIS SPACE

BO0S689S

2. Principal Placé of Business

3. Mailing Address

DO NOT WRITE _

12920 5.€- 38™ st 12920 S-E. 38™ f.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
y & State y & State 4. FEI Number Applied For
304/ e v e u/A ée//evae U/A qi-1 %36 oo Not Applicable
ZID?S’W /A C‘n}u‘mr Zip q 5006 Cc&r}ry& 5. Certificate of Status Desired O isa';esq L‘;‘;‘gﬁc’“a‘
7. Name and Address of Current Registared Agent
Name

~IN THIS SPACE

C’orpam/. o Service GOMMM

StreelAd essi(P.O, mNugber 3N Accegﬁbte) e

Tax filing requirement and elects 16 do so.
(See criteria on back)

Amendéd UBR is $61.25-

Make Check Payable to Department of State

City ~= Zip Code
Y Tellahassee FL }zsoL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of regstered agent and ttle if applicable, (NOTE: Registered Agent sigratura required when reinstating) DATE
; o i P ; January 1 - May 1 Fee is $150.00 - . :
9. This corperation is eligible to satisfy its Intangible, Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.°0 May Be

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS

e Dlﬂ:d‘or Pr c?(‘d-e‘nf e

NAME Robert R- 5ta P ¢ fou NAME

STREST ADDRESS | 12920 S+E- B o™ . STAEET ADDRESS

CTY-§7-2p Beilevue, wA 99006 CITY-S1-21P

mE Direc br Vice chatrman TLE

NAME Denald Guthrre NAME

sweet aooiess | (2920 5. & 35’”‘-5‘ STREET ADDRESS

CITY-ST-2P bellevar, WA qp00( CITY -5T- 2P

TTE dChve F OPerq,'ﬁ Othece ME

NAME Lobert P. bog & NAME

STREET ADDRESS | 129G 20 5.6 B &1 STREET ADDRESS

CITY-ST-2IP BZ{IQVH-G wit 2E00L CiTY-ST-2IP DO N OT WRITE
T Eyecubve Ve Prestcded L Séeretary 7 e Ikl TLIC eDBACcr

NAME A‘qn g B“dgr RAME |N THIS SPACE

stEET apoRess | j 2R 2o S. 8- 3F grust, STREET ADDRESS

ClTy-ST-2IP Bellevae , W/ A QgDOL CrrY-ST-21p

TITLE dhlef mel ciafl OFver THILE

HAME Qrran Kirk Mg“ck NAME

sweeTapbRess | J2420 S8 BF f- STREET ADORESS

onv-st2p | @eflevde, w A 4904L oIry- S7-2P

T Assi yl'ﬂnf 5¢:me ] Tme _

NAME m i <r NAME

STREET ADDRESS Dﬂg;'i é é. ég’f‘\ sk STREET ADDRESS W

CIFY-ST-2P 63 Hlevue, wh 94800( CTY-S7-21P .

incicated on this report or supplemental rg
of the corporation or the receiver or trysted
attachment with an address, with all of

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

bies)

Oavid A. Miller Assistont Secm‘urq 3//7/0.2 3728400

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong ¥

CRZE034B (12/01)



