FILED

2001 UNIFORM. BUSINE_!SS REPORT (UBR) ~ Jun 04. 2001 8:00 am

Rg&lﬂENT # F94000006184 .. Secretary of State
SIMRAD, INC. ’ 06-04-2001 90016 027 ***150.00
Principal Place of Business Mailiing Address |
19210 33RD AVE.. WEST 19210 33RD AVE., WEST
SUTTE A  SUREA , —
_ |LYNNWOCD \'_M 99006 LYNNWOOD WA $0036 ' )
s B AT EAT A A D
Suite, Ap!. #, elc. Sulto, ApL. ¥, elc. DO NOT WRITE IN THIS SPACE
" [T~City& State = <7 7vm Fn w e ' 'Ci?&'smm T T T Tl FEINumber geqa11896 - - - ':;p::c:::;;e
Zip Country i C‘”‘”?’ 8. Centificate of Status Desired [ ?g-gfqm“"“

7. Neme and Address of Now Registered Ageni

} CORPORATION SERVICE COMPANY
1201 HAYS STREET SUITE 105 :
TALLAHASSEE FL 32301 .

6. Name and Address of Current Roglsundngm

Name

Streel Addrass (P.O. Box Number is Not Accaplabla)

City FL Zip Code

.

8. The above named entity submits this statement for the pur’posa of changing its reqjistered office or registered egent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o printed nama of registerad egant and tite i eplicable. [NOTE: Re Jistared Agart signatra recuired when reinstating) DATE
9. This corporation is eligibia to satisty hs intangible " FILE NOWII! FEE IS $150.00 10, Eisction Camoaion Financ
Tax g requirement and elects to do so. After MAY 1, 2001 Feo will be $550,00 Blection Campagn Finencing . $5.00 Moy Be
- —={Ses criteria on back) - . — = S B R Make Check Payable o Department of State - i am—— = o e—
-4 11 - OFFICERS AND DlHECTbRS-- -—-~—Q 132 -~ - ADDITIOMNS/CHARGES TO OFFICERS AND DIRECTORS IN 11 ———- i
jme - (P , " Doeen e Dcrange [ Aditon |
wuc | STATON, BRAN D - : nave g
| smeeaaoovess | 16210 33RD AVE,, W. STE. A STREE AO0RESS 3
‘cm-s2P | LYNNWOOD WA 58036 Giry-Sr-2P it
e ST O petete LE D) Change [ Addilion %
NAME MARVIN, GARY N HAME
steer aporess | 19210 33RD AVE., W. STE. A & STAEET ADDRESS
on-s-22 | LYNNWOOD WA 98035 -39
TInE D . ' Opeste TLE ] I Cange [ Addition
HAME BERNER, JAN NAME
stheer aooness | 18210 33RD AVE., W, STE. A STREET ADDRESS
env-sT-22 | LYNNWOOD WA 98036 om-$1-2°
me D O petete e O crange (3 Addition
NAME BOGAN, ODD GUNNAR NAME
smreer Aacress | 19210 33RD AVE, W. STE. A STREET ADORESS
:CITY- ST-3F LYNNWOOD WA 98036 CiY-ST-3F
jme 0 ' O vekts e [T Changn (1 Addition |~
HAME SCHWARTZ, MICHAEL Nag . 'rh |
STREETADDRESS | 400 S, HWY 189 - #110 STREET AODRESS ) |
orv-s1-22 | MINNEAPOLIS MN 55426 ci-1-2¢
TmE [ Deiete TME © Cthange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
orY-sT2P | , CITY-ST-2IP
13. ! haraby cextify tha! the information supplied with this ﬁli:g doos not qualify fir the axemption stated in Section 119.07(3Xi), Florida Statutes. t further cenify that ihe information
indicated on this report or supplemental report Is true and accurale and that my signature shall bave the same Isgal effsci as if made undar oath; that | am an officer or director
of the corporation or the receivar or Irustas empowsrad 10 axecuta this report as 73quired by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
changed, or on an attachmant with an addrags, with aj ar ke empowared.
SIGNATURE: '//%% / Y2 7785
f [4 Date Dayime Prone ¢




