. FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000005608 05-17-2004 90016 010 ***150.00
1. Entity Name '
NCUBE CORPORATION
Principal Place of Business Mailing Address
1825 NW 167TH PLACE 1825 NW 167TH PLACE
BEAVERTON, OR 97006 BEAVERTON, OR 97006 : 2 4 07 B 1 9 1
s S S EA O A0
Suite, Apl. #, eto. Suite, Apt. #, elc. 03012003 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nﬁmber Appliad For
94-2900314 Not Applicable
Zp Courtry Zp Country . 5.. Cerlificate of Statys Desired $8 75, Addiionat .
U ——— Eniant B e e) I T T =T g Required T
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 Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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, ang accept
the obhgations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. {MOTE: Registered Agenl sigmatgre reguired when reinstating) DATE N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.3., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ oelete TITLE [ Change [ Addition
MAME POHL, MICHAEL NAME
"b’rﬁm ADDRESS | 1825 NW 167TH PLACE STREET ADDAESS
CITy-§T-2Ip BEAVERTON, OR 97006 CITY-5T-2IF
(wLe sSD O psite THLE [ change [ Addition
MAME PIKE, KEN NAME
STREET ADDRESS | 1825 NW 167TH PLACE STREET ADDRESS
¢mv-s1-af - { BEAVERTON, CR 97006 . e, ) CIFY-ST-7P )
TME 4D N : " ™ Deleee WILE ’ ) [ change [ Addition
NAME WEST, STEVEN NAME
STREET ADDRESS | 1825 NW 167TH PLACE STREET ADDRESS
CITy-ST-2IP BEAVERTON, OR 97006 CiTY-87-2IP )
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2I7
TIE 3 Delete TITLE [1 Change ] Adaition
NAME HAME ‘ L
STREET ADDRESS ) e . i i STREET ADDRESS L o e
cy-SI-2p ’ o ' o ‘ GTY-ST-ZP )
TITLE o o 7 Delate e, - . ) [ Change {7 Addition
NAME . - - .- - - - - - NQME - - - = . o - - - - T T T s e - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : Cry-41-21P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119 .07(3)(7}. Florida Statutes I {urther certify that the information
indicated on this report or supplemental report is true ccurate and that my signature shall have the same legal sttect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowergd to execula this report as reguired by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with fll ot poweread.
SIGNATURE: 25 Kyle R Chnsten ser 5/14/04 DA ok
SIGNATIGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOA Dayiime Prane #




