P
2003 NOT-
* UNIFORM

“

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

“DOCUMENT #

1. Entity Name

P20435

AGLOW INTERNATIONAL, INCORPORATED

Principal Place of Business
152-3RD AVE 50

STE 103

EOMONDS WA 98020

us

Mailing Address

P.0. BOX 1749

EOMONDS WA 98020-174%
Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90182 005 ****6] .25

Ju034496

IHNTRATRAIR AR

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23.7275330 Applied For
’ Not Applicable
Zi Count Zi iti
' ountry P Country 5. Certificate of Status Desired O $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, CECELIA
3921-SW 106TH TERR - - ~—
DAVIE FL 33328

———er e e

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

et

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity subomits this staterment for the purpose of changing its registered office or registered agent,

or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed narma of registered agent ane titls if applicable {NOTE: Registerad Agent signalura required when reinstating) DATE
- 9. Election Campaigr Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F?{as ) Florida Department of State
10. OFFICERSAAND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD {7 pelete e PD CJchange [ Adction
A HANSEN, JANE A
STREET ADDRESS | 9138 186TH PL., SW STREET ADDRESS Hazs:anv, jaRe
ar-sTze | EDMONDS WA 98026-5748 oste | E8807a8 WAV e 98890
TITLE v [ Delete TILE [ Change (7 Addition
NAME LAURIE LISCHKE NAME
STREET AUDRESS | 16705 56TH AVE W STAEET ADDRESS
GMSTZP | LYNNWOOD WA 98037-8303 oITY-S7-2P
TITLE S . . e _ Ooeee mE|§ ) (I Change [ Addition
NAME BENNETT, JOAN ’ [t “Bennett , Joan 7 7
STREET ADDRESS ¢ 126 3RD AVE. S. STREET ADDRESS -
orv-sT-2¢ | EVERETT WA 98208 CITY-5T-21P éér?ugn g, ”wf(t ) 9589&
TITLE T 7 Delete THLE [ change [ Addition
NAME ROGERS, KAY NAME
STREET ADDRESS | 14603 WEST 40TH AVE STRCET ADDRESS
CITY-ST-21P LYNNWOOD WA 98037 CITY-81-2IP
TiTLE D O Dalete TLE O omnge [ Addition
NAME JEPSEN, DEE NAME
STREET ADDRESS | 3542 PENNYROYAL RD STREET ADDRESS
G520 | PORT CHARLOTTE FL 33953 C-§7-21
TITLE D ] petete TITLE [ Change [ addition
NAME MODER, DIANE NAME
STREETADDRESS | 2717 PHILADELPHIA AVE STREET ADDRESS
omv-si-2¢ | PITTSBURGH PA 15216 ciy-st-zp

12. | hereby certify that the information supplied with this fiIin(?
S report ar supplemental report s true an
powered 10 execute this report

indicated on thi
of the corporation or the receiver or trustee em
changed, or on an attachment with k 2

SIGNATURE:

=l

as required by Chapter 617

th all other li

RE REQUIRETL

ke empowered.

Kay Rogers

does not qualify for the éxemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/14/03 (425) 775-7282

SIGNATURE ANY TY®ED OR PRINTED NAME OF Sinne e ————————

CR2E037 (10/02)




