2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

1. Entity Name 00000000944 Secretal ’f Of State -
_.
PHASE 2 SOLUTIONS, INC. 02-17-2002 90093 026 ***150.00
Principal Place of Businass Mailing Address -
3220 UDDE! ANE. STE 4 3220 UDDENBERG LANE. STE 4
. RBOR WA 88335 GIG HARBOR WA 98335
- 2. Principal Place of _Business 3. Mailing Address “"lm lm I|ﬂ| ||[|1 |Im m“ Ilm I"“ |||“ ““”““ l'l“ Im 'III
90\ £. ‘RCL\I’\"\‘(‘QL
Suite, Ant. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
{0 O
City & Stat City & State 4, FEI Number Applies For
Co «lis do ) e | AP 860920048 Not Applicable
gip Country Zip Country " . $8.75 Additional
(;S 5 2__(’ o U.Sﬂ 5. Certificate of Status Desired ) O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAI'UMBO’ RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
1458 BYRON RD
FORT MYERS FL 33919
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Ezg:l'c:a:r%aéﬂ:::lr?gul;g:ncmg 0 fdsd.e?j(t,ohll:i:e
(See criteria on back) K] Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delets TMLE ,&Change [ Addition §
NAHIE WILLETT, LARRY R NAME . =28
sTeeeT ADDRESS | 14505 N. HAYDEN, STE 322 sweerancness | €A o0 | € Keon teree (D0 2
erv-srze | SCOTTSDALE AZ ov-size | Se g +H+<sdeale. AZ §52L0 w
o
Tine VSTD [ Deleta TITLE K Change [ Additon | G
NAME MILLER, ROBERT D NAME o
STREET ADDRESS | 14505 N. HAYDEN, STE 322 steecTanoRess (SR O [/ £, ?q ; n'f‘ ree. H# /00
om-st-2e | SCOTTSDALE AZ GY-STP | Scotsdatle. RZ2. 5260
TILE 1 Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE (] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72P GITY-57-7IP
THLE [ celete TITLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

changed, or on an attachment with an address, with all other Ii

SIGNATURE:

Daytime Phone #




