2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO2000001176

INDIGO REAL ESTATE SERVICES, IN

Secretary of State

02-18-2003 90102 029 ***150.00

Principal Place of Business
3208 SHOREWOOD DR

MERCER ISLAND Wa 38040

Mailing Address
3209 SHOREWOOD DR
MERCER ISLAND WA 98040

2. Principal Place of Business

3. Mailing Address

(IR

1525 SE adyw ST 1S S8 adm &7
SU“:’\F"‘-—’::‘?; Yo% SU“g‘\E:j;tci Yyoh [0 GHECK HERE IF MAKING CHANGES
N 3
City & State \ City & State \ 4. FE! Number 91-1743992 Appfied For
MEELERL \SuamD (IR MERLE. Voapein | LR Not Applicable
Zip‘-’\%g\-\o C_,O,UTIIL e Zg)\%oqo- L Count-r.y_ o |5 certificate of status Desied. [, 4-—-&2;;?(,3?:(;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM —

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION FL 33324

City

Zip Code

FL

the ohligations of registered agent.
i

SIGNATURE i

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. | am familiar with, and accept

Signature, typed or printed nams of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPT ] Delele TITLE [ Change [ Addition
NANIE KUHNS, JEFFREY NAME

sTReeT aooress | 5462 E MERCER WAY STREET ADDRESS

orv-st-ze | MERCER ISLAND WA 98040 CITY-ST-2IP

e WS [ Delete TILE 3 Change [ Addition
HAME HANAN, DEBORAH NAME

sTREET ADDRESS | 11836 SE 87TH ST STREET ADDRESS

orv-s1-27 - [NEWCASTLE WA 98056, _ e RomvesTER A

TITLE [ Celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE [ pelete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information
indicated on this report or suppl

SIGNATURE: ___ Ol7l,

ith this filin
enthl repght is true ané;
of the corporation or the receivgf or trfstee Ampowered to execute this report as required by Ch
changed, or on an attachmerywith agl addfess, with all g

ATUFE BE

e empowerad.

i3 o
TS

UIRED DEFFRY Xuyws

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R H\ 03 2.06.236-5%0Y

SIGNA‘?#!E A)bT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




