DOCUMENT # FO0000002616 o FILED

1. Entity Name

AVENTAIL CORPORATION | Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90023 047 ***150.00

Principal Place of Business Mailing Address
808 HOWELL STREET. 2ND FLOOR 808 HOWELL STREET. 2ND FLOOR
SEATTLE WA 98101 7 SEATILE WA 38101

|

il

IR

2. Principal Place of Business 3. Mailing Address ’ ”""I”I" "N
Name. am Rboue srmel as Node. . .
Suite, Apt. #, etc: Suite, Apt. #, etc. _ ———————"==D0O NOT WRITE TN THIS SPACE
Cily & State Cily & Stale 4. FEINumber  77-0493686 Applied For
Not Applicable
= - —
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name .
C T CORPORATION SYSTEM '
Street Address (P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD ( P

PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NQTE: Registerad Agent sig required when reinstating) DATE
"9 This"corporation is eligiblé 1o satisfy its Intangibla 7| - *===~"FiLE-NOW!!!-FEE IS-$150:00= s —R|. 0 T ool o = e R
Tax filing reguirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 10. il.iz:lzﬂr%ag‘;;;?;uz:; neing O fz’gﬂohgzif €
(See criteria on back) Ef Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/GHANGES TQ OFFICERS AND DIRECTORS IN 13 _
Tme PSCD O Delete TITLE Vie2 Pros blenk o o, CAO Dot Eoadeition | S
NAME KAPLAN, EVAN NAME g\ Rels N}% s
STREET ADORESS | 2266 N.E. 63RD STREETADORESS | SO Y W & BS < 3
omy-s-7p | SEATTLE WA 98115 CITY-5T-2IP S&\&‘.\L| wafe PGS ) Q
TITLE T J Delete TITLE V 12 Pres &ﬁl\\- 'OG- S:s.bf D0 [ Change %ddi[ion g
NAE KAPLAN, EVAN NAME Vzuats Gagpenkes,
STREET ADDRESS | 2266-N.E. 63RD s aofess | V1225 NE 1zbt et
cry-s1-20 - [ SEATTLE WA 98115 CITY-§7-2P -'E_QQ-MD!\Q_, Wb QH0S 2.
TITLE VD O Delete TITLE D\Re.c.-\;o@- [ Change IXAddition
NAME HOPER, CHRIS HAME AohAa DRV
STREET ADDRESS | 19805 15TH AVE. N.E. STREETAODRESS | 12, 1B “TAAS0 rock PN
smv-si-2P | SHORELINE WA 98177 avste | <o Ofle, CA SDER
TME - D . [ Delete TITLE O crange [ Addition
wame- - ~fLYNCH,-DANIEL | o L NAME
STREET ADDRESS | 2560 LA LANE COURT T T T STREER ADDRESS [ i e o ~
an-s-2F [0S ANGELES CA 94022 CITY-ST-2P ’ et i
TITLE D [ petete TITLE [ Change  [.] Addition
HAME POOL, DAVID NAME e ‘
STREET ADDRESS | 230 OVERLAKE DRIVE EAST STREET ADORESS
orv-st-2p | BELLEVUE WA 58004 CITY-ST-21P
TITLE . [ Delete THTLE O Change [ Addition | 3
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP

or the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

wered,
L Rotindls //5 /f / R24-SF S50l

SIGNATURE AND TYPED OR PRINTED NAME OF Sliﬂym OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby cerify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and aggurate
of the corporation or the receiver or trustee empowerad t CU
changed, or on an attachment with an address, with all i

SIGNATURE:




