FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  F93000004211 N‘ b ecretary of State

1. Entity Name 9 04-28-2003 91521 036 ***150.00

,&é/‘dz& Y/l

Principal Place of Business Mailing Address
C/0 BURDICK. INC. P.O. BOX 97013
15 PLUMB STREET REDMOND WA $8073-9713

o AR AT

2. Principal Place of Business 3. Mailing Adjg
S0 Buiediel Py sk %4
Suite, Apt. 4, ete. S””e Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & 5t w : 4. FE) Numper 13-3743564- Applied For
'Dféf & d 2/ 5/5{ B 20/ .ﬁ-/\% >4 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
m., 7/ ﬂ s, this/ <7 / . \_{}4 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceplable)}

PLANTATION FL 33324

City. FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and titls if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - . .
N 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added 1o Fees
10. OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PD & Detete TMLE Lres i 7 Bf Change [ Additian
NAME LOMBARDI, CARL A NAME b & Hiagar?
sTRzeT aporess | 15220 NE 40TH ST STREET ADDRESS | AT WVlente Vitda Phew
erv-st-ze | REDMOND WA 98052 orv-stne Lo/ WA GRAD)
THTLE SD K Detete TITLE Secretir y I;change [ Addition
e WEST, CLARENCE F NAME Y izhae! 4. ke
sTREET ADDAESS | 15220 NE 40TH ST STREET ADORESS \ 2R T #¥ dmprde Viiia Péwg
arv-s1-2r | REDMOND WA orv-st2e | BoSae s 1 s A L]
mLE ) K Deete THLE Vice. P/‘(f,g{g/] Pe &’Change [ Addition
NAME RICHMAN, JAMESA NAME Uy liobac ! & é
STREET ADDRESS | 15220 NE 40TH ST U T | AR | XA e VIV ,é,,-(_y —— =
crv-s1-z2 | REDMOND WA 98052 : or-st-ip | AN s/, 04 RaZ ]
TITLE AT KT Dekete i 7 reaswres” ‘ Tcrange [ Adeition
hAvE COMIN, CINDY L NAME Y )iabae | &, 1V tysk
STREET ADDRESS | 15220 NE 40TH STREET SIREET ADDRESS | FHn S Alomde Vol Blwy.
cv-s-zp | REDMOND WA 98073 Ov-SI-ZP | Esvbhe / J, LA w2/
TME 1 Detete e 7, /fué/- ] Change m’ ‘Addition
NAME NAME [ Chactizer fiananr - £Frerine)
STREET ABDRESS STREET ADDRESS | /97@,7‘7& V7 ke }?é/(y
CITY-ST-2P -t | Aoe s/ A w2/
TMLE [T Detete ME . Dot [ Change  [54 Addition
HAME NAME -  ohr L s
STREET ADDRESS STREETADDRESS |\ 2505 Vot \/; //a, p,é'a)y.
CITY-ST-2P ' onv-stze | Bophels s, A D2/

12. | hereby certify thal the information supplied with this flling does not qualify 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: __ SIGNNaE REQUZZZD. o /%s% 5‘@@%@ Yhpbs A5bs 24

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

?

CR2E034 {10/02)



