—

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT# _F Mar 14, 2002 8:00 am 3
| 00000002193 Secretarv of State .
1 Entty Narne ecretary of State .
GENERATION Il USA, INC., 03-14-2002 90042 010 ***150.00
Principal Place of Business Mailing Address
118t8 NORTH CREEK PKWY N. SUITE 102 11818 NORTH CREEK PKWY N, SUITE 102 ramuy g
BOTHELL WA 38011 BOTHELL WA 98011
2. Principal Place of Business 3. Mailing Address H"”""" I|||||||" "}” “m Ilmllm ""”’I" ”||| m“ I"“lII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
colo =City & Statemm sz s v x| o ity & Stata e e - . |4z FE:Numberas s e o | ApPlied:For_ e <
91'1487040 Not Applicable
2ip Country Zip Ceuniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGY’ KYLE Sireet Address (P.O. Box Number is Not Acceptable)
4815 E. BUSCH BLVD. SUITE 112
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE
Signature, typad or printed narma of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requiremen: and slects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:";ﬂn%ag‘g’ri'(?;u';g’:m'”g fg'gﬂo"g:ife
(See criteria on back} O Make Check Payable to Department of State ’
", QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PC O Datete TE Nice Wresident [ Change B Addton | S
NAME YOUNG, ALAN L NAME e AnDer \y Wa\sh . 2
stReeraDoRzss | 11818 NORTH CREEK PARKWAY N. SUITE 102 STREET ADDRESS |11 BV Wt ¥ Creek PRwy N. S ke 02 §
orv-s1-20 | BOTHELL WA 98041 orv-st2e [ Beotde ), (A G301 g\é
TLE (N :'.. O pelete TITLE ' [ change  [J Addition | O
NAME LANCE-PETRI, DANA™ NAME
=~STREETADDRESS™|<{ 18 18-NORTH CREEK:PKWY N;-SUITE- 102 —===——= -STREEF ADDRESS < [ <=2 s = S S Ry
CITy-ST-21P BOTHELL WA 98011 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [} change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP° CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the raceiver 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
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

»

SIGNATURE

LN AT D, -
2A8TUE R z - O2-2 02 15/q81, 9057
AND TYPED OR PRIGSED NAME ov(anTNG OFFICER OR DIRECTQRZ—" Date Daytime Phona # e)ﬁlz‘%



