FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
DOCUMENT #  FQ1000001506 Secretary of State

1. Entity Name
CHROMATIC SERVICES, INC. 03-28-2002 90144 043 ***150.00
Principal Place of Business Mailing Address
1733 "H* STREET. SUITE 330-971 1733 "H* STREET. SUITE 330-971
BLAINE WA 98230-5106 BLAINE WA 88230-5106
2. Principal Place of Business 3. Muailing Address H"”" ﬂ”llm”l"l m"", "m Ilm "m ""ll"" ""I I‘l”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Hg-0213355 Applied For
Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6—Ngme and Address of Current Reglstered Agent  ~ - - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. 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 registersd agent and title if applicable {NOTE: Registersd Agent signature required when refnstating) DATE
9. This cerporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects te do so. 0 Atter May 1, 2002 Fee will be $550.00 10 Ei::lgn[%ag;ilr?;uzg:ncmg O ii%q hﬂgss
(See criteria on back) X Make Check Payable to Department of State ! ' ecto
11. ‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME MADIGAN, JOHN NAME
sTReeT ADDRESS | 1190 HORNBY STREET, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP VANCOUVER, B.C., CANADA CITY-ST-2IP
TILE STD [ Delete MLE ST B Change [ Addition
KAME GODDARD, GARTH M NAME GopDPRD., GARTH M o
steet A0oRess | 1180 HORNBY STREET, 6TH FLOOR STREETAORESS | {130 HORNBY STREET,ETH FlooR
orv-stze | VANCOUVER, B.C., CANADA oS VANCOUYER, BC, (ANADA
e | T - - O pelete TITLE ) I B [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 ' CIY-§T-2P
ITLE : [ pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-§T-ZIP
TITLE [ Delete TTLE ‘ [J Change  [] Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not guality 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 receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-addrass, with all other like empowered.

e MY AR S DS o / :

SIGNATURE:. S\ L) SZ R0 s e ) Fafy 28] 02 €r-2575583
N : : SMATURE AND TYPED OR BRINTED NAME (F SIGNING OFFICER OR DIRECTOR Data I Daytime Fhone #

e 1 4

RPN

I

CR2E034 (9/01)



