2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NCUBE CORPORATION

F02000005608

Principal Place of Business
1825 NW 187TH PLACE
BEAVERTON QR 97006

Mailing Address
1825 NW 167TH PLACE
BEAVERTON OR 97006

2. Principal Place of Business

3. ‘Mailing Addross "%, 3

Suite, Apt. #. etc.

Suite, Apl. #, atc.

FILED
Jul 07,2003 8:00 am
s  Secretary of State

07-07-2003 90310 035 ***400.00
06-16-2003 90137 005 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fo:
94.29003 14 Nol Apgplicable
Zi i i
Zip Country P Counlry 5. Certificate of Status Dasired a g&zs’qm’ﬁma'
- = B, -NaMe and: Address. ol Curront Registered Agant———— — ==, 7.-Name and-Addrase -of- New-Reglstored-Agent -
Name
C T CORPORATION SYSTEM Street Address (PO. Box Number Is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Sity FL ] Zip Coder

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
; lheobligations of registered agent.

SIGNATURE

{
e

Signatws, Typed or printexd name of ragittersd Anent and bise il applicabie.
L4

{NOTE: Registared Agent sighature feceired when reinstating) QATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
i1 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCD ] perte TITLE Othangs [ Aodition | &
HAME POHL, MICHAEL HAME : . g
stRezT aporess | 1828 NW 167TH PLACE STREET ADORESS a 3
cry-st-op | BEAVERTON OR 97006 ©iY-s1-2P oA
TLE sD [ pelete e O charge . [T Addltion %
NAME PIKE, KEN NAME o
STREET ADDRESS | 1825 NW 167TH PLACE STREET ADDRESS
“CITY-ST-2P BEAVERTON-OR 97006 -- oo -=-f CITY-5T-21P° =
e D O veiete THLE CJcnange [ Asdition

L WEST, STEVEN W
STREET ADORESS | 1825 NW 167TH PLACE STREET ADDRESS
CTY-S1-2P BEAVERTON OR 97006 GITY-ST-2P '
TNE O pelete TIRE O change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-S7- 0P
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-z2ip
me O petete TInE O crange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Cry-S1.2e

12. 1 hereby carti

that the information supplied with this \I|

ith an address.

ith all ot

! like empowered,

does not quality fot the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certity that the information

indicated on Ihis report or supplemental repon is fus gnd accurate and that my signature shall have the same leqal effecl as if made under oath; that | am an officer or direclor
ol the cgrporatson of the receiver or trustee empgdwerad 1o giocute this rgport as required by Chapter 607, Flarida Statules: and that my narme appaars in Block 10 or Block 11 if
changed, or on an alt 1Y

RTOUREE £. CHRISTENSEN b!lclo% o3 L29508¥

@ MATURE AND TYPED GR PRINTED NAME OF SI3NNG OFFICER OR DIRECTCR

Daytima Phane ¢




