2002 UNIFORM BUSINESS REPORT (UBR) Feh 25F§%(];:2D8 00
e :00 am

DOCUMENT # ’
17 Pty Name FO0000006318 Secretary of State
ENTREE'S INC. 02-25-2002 90053 010 ***158.75
Principal Place of Business Mailing Address
B00 MAYNARD AVE S.. #101 800 MAYNARD AVE S.. #101
SEATTLE WA 98134 SEATTLE WA 98134

AEREND AW

2'55'3”?655'35%2;? Bld 3922 6 Aw. So

Suite. Aol #. elo. Suite, Apt #, erc. DO NOT WRITE IN THIS SPACE

56"—'4‘.‘?? £ and "'JL

jl v & Stat 4. FEI Number Applied For

v 8 State 7
?l\y [t.ti_alf]dq FL— 91'1511710 Not Applicable

Country COU”"V $8.75 additional

337’{ '-Z{ <A 4 qglog | &S 4 5. Certificate of Status Desired Feo Required

Zip

- 6.-Name and Address of Current Reglsteréd Agent — 7. Name and Address of New Registered Agent
Name M
ar, H@nc!@rsm
WILLIAMSON, JAMES S Street Address (P. é Box Nu ber is Not Al able
2923 OLD TAMPA HWY ‘%’3?% u)‘-w Ud .
LAKELAND FL 33603 ( |
Ci Zj
) v Lakeland FL | &3¢/,

8, The above na tyE bmits this statemem rpose of changing its registered office or registered agent}or both, in the State of Floridla.

' P I Cl?ﬂ{' Lt/ {9/ o)L-
SIGNATURE HQYF:@SO"] MGP‘ Fesh / ?[ s
Signaturs, t@ﬁr printed name of registered agent and title if applicable (NOTE: Respisterad Agent signature requirsd when rainstating) DATE
) L . ) " o
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed o Fous
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
#ITLE PS [ Detete TITLE [ Change [ Acdition

” NAME MAR, HENDERSON
sTReET ADDRESS | 3621 134TH AVE., NE
ev-st-ze | BELLEVUE WA

NAME
STREET ADDRESS
CITY- ST P

TITLE [J Change [ Addition
NAME

e S 3 Delete
NAME MAR, JANIS P

STREET ADDRESS | 3621 134TH AVE., NE STREET ADDRESS
CITY-ST-ZIF BELLEVUE WA CITY-ST-219

“TITLE T T e T s BT T I el —l e T e T oEe s [JChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-57-2IP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2IP

TILE [ Dedete TILE [JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-719 CITY-5T-2IP

THLE O pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and aosu(ate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rdCeivBRgr tpustae empowered to execUy thisLeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach
SIGNATURE: __{ & 5D EOEED Hordorern Mar 1/¢ 9/ 02 306625114
o !-g_*uﬂ' ND TYPED OR PRINTED NAME OF 3¥ENING OFFICER OR DIRECTOR Date Daytime Phone #

Iy A2 10N

CR2E034 (9/01)



