FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

DOCUMENT # {0129 ' Secretary of State

1. Entity Name
05-24-2002 91335 048 ***150.00

Patercin &, YRun P

DO NOT WRITE IN THIS SPACE T

2. Principal Place of Busmess 3. Malling Address

I 1™ Ave & -3l -A\e. E—“
Suite, Apt_ #, elc. Suite, Apt. #, et(: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

[eottle, TOA ocdtte . LOR RO AR HR Not Applicable

Zip 0O $8.75 Additional

O‘ cip\ oD Goun % G ’ q% loln¥ E‘ir% _g 6. Certificate of Status Desired Fee Roquired

7. Name and Address of Current Registered Agent

' el | %o £ KR T

Do NOT WR ITE o F. { gx‘it Addres: (P Box Number is Not Acceptable)

IN THIS SPACE R N WY
o cnp\m“m oo FL | R0

st e s e i St

SIGNATUR A A ¥\ OO
Signanae, typed or printed mame of registered agert and titka If appicabla. {NOTE: Ragisiered Agent signatura roquired when reinstating) DATE
. . N e : January 1 - May 1 Fee is $150.00
\4;.9. 1h|5rci‘0rporauqn is ehglblg l? sausfy(;ts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5 00 May Be
(Sa;e| mitg r.equm;me:! and elects to do s0. E Amended UBR ig $61.25 Trust Fund Contribution. O Added to Fees
critesia on back) Make Check Payabls to Departmem of State
ya
1. . OFFICERS AND DIRECTORS
mne r& S e -
NAME eicta & Aaw NaE
STREEFADORESS | ety 19 Ave & . STREET ADDRESS |
ciy-sT-zp QeoaWe , WA q:& 10 CIFY-ST-7P
TnE e ‘
NAME “NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP Ciry-ST. 1P
nng nmE _
wwES T — — e T VU = e Tl M S S e gt & R - Y -Y.A R

e —— DO NOT WRITE

m - IN THIS SPACE

STREET ADDRESS  STREET ADDRESS
CIY-ST-7IP CHY-ST-2IP
THLE TITLE

NAME NAME

STREET ADDRFSS STREET ADGRESS
cy-st-21p CHY-ST-7iP
TTLE . ITLE

NAME NAME ;

STREET ADDRESS ) STREET ADDRESS -
CRY-ST-7IP CIY-ST-IIP

13. 1 hereby cem[fﬂ/ that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes [ {urther certify that the information
indicated on this repon or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 X :eport as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or on an

attachment with an adgress.uith all other likeziape: '”

e
SIGNATURE:

EIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




