2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000004235 A é'c}.gt’azrgogfss:?ftg "

1. Entity Name

CORAGGIO DESIGN, INC. 04-10-2002 90651 036 ***158.75

Principal Place of Business Mailing Address

1750 132ND AVE P.O. BOX 3332 . uJd

BELLEVUE WA 96005 BELLEVUE WA 38009 BU U b 99

us us .

I B G A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

91-1050634 . Nat Applicable
ol $8.75 additional

- - Count
p Country e ouniry 5. Certificate of Status Desired

Fee Required

6. Name and Address of Cuwrrent Registered Agent 7. Name and Address of New Registered Agent

“~Name

THE PRENTICE-HALL CORPORATION SYSTEM, iNC.
1201 HAYS ST., STE. 105
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

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.

LA

SIGNATURE
",'," Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating} DATE
9. This corporation s eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe:s
{Sae crileria on bagk) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Delete TE O change [ Addition
NAME ALBERT, ROBERT M NAME
stree anDress | 1750 132ND AVE. NE STREET ADDRESS
CITY-ST-21P BELLEVUE WA 98005 CITY-ST-21P
TLE V [ Delgte TILE [ Change  [3 Addition
NAME ALBERT, JUDITH NAME
STREET ADDRESS | 1750 132ND AVE. NE STREET ADDRESS
CITY-ST-71P BELLEVUE WA 98005 CITY-ST-2IP
TITLE ; L . O pelete || Tme - [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE O Delets TITLE - [ cChange [T Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P | CimY-ST-2P
TWILE [ belete TITLE [Jchange  [J Addition
NAME P HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST- 7P

13. | hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or supplemgnital report is trye and accyrate 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 receivelrX trustee enfpowBied 1o exefute this repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme _,/ han addrey ith all ot tred.

e - o / - -
SIGNATURE: LS L PHVRIED 2/23/2@; G285 4620035
ND TYPED GR PRINTEDW%SI@ING DFEEWR DW?W/E; Date Daytime Phone #

IV 2902190

CR2E034 (9/01)




