2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # x32842 \] FILED
1. Eniiy Nare Apr 12,2000 8:00 am
TRI MULTIMEDIA, INC.
' ecretary of State
. 04-12-2000 90032 034 ***158.75
Principal Place of Business Mailing Address
11815 NE 99th Stz=#1202 PO BOX 2767
Vancouver, WA 98682 BATTLE GROUND, WA 98604
2. Principal Place of Business 3. Mailing Address
~ Buite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4, FEI Number Applied For
N~ 33-0440735 Not Applicable
ip Country Zp Country 5 Cer\nftca\e of Status Desired @ $8.75 addiional
’ i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_— N — ) Name
HARRIS, J. BAUM Strest Address {P.O.V Bo;Numt;ef s Mot Ac:c;&ab'.e)— -
16727 LAKE AVE
MT DORA, FL 32757
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 Fiorida.

CR2E034 (2/99)

SIGNATURE
Signature, typed or printed name of registered agent and bi'e If applhicabie. (NOTE' Registered Agent signature raquired when rainstating) DATE

9. This corporation'is eligible to-satisfy its Intangible = 10" Eection Carpaign Fnanding "$5.00 vay 5

Tax filing requirement and elects to do so. Trust Fund Contritution 0 Aarted to F?és e

. {See criteria on back) O '
BE B e
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TE o f TILE [ Change X Addition
e o P/D [ petete e s/D g
STREET ADURESS HARRIS, J. BAUM. STAEET ADDRESS DOROTHY P SABINO.
CTY-5T-7F 16727 LAKE AVE CITY-ST-2P 502 NW 13th CIRCLE
- MTDORA,FPE—32757 BATTLE GROUND, WA 9 i

TILE ' 7 Delete TILE ’ 280804 [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2IP
TME T Delete TmME [ change  [J Addition
NAME . T - T namE o L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 1 palete TITLE . [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or tustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes, and that my name anpears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

\TURE AND TYPEW OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iﬁ




