-~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT TS
CORPORATION Y
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HBS INTERNATIONAL, INC.

F94000006516

Principal Place of Business
411-108TH AVE NE

Mailing Address
411-108TH AVE NE

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90130 026 ***150.00

R

STE 800 STE 800
BELLEVUE WA 56004 BELLEVUE WA 98004 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
12/20/1994
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
[21] 26] 91-1490074 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. o oem = . tiona
Sulte, Ap o ue. AP o 5. Certifcate of Status Desired O $8.75 quonal
a ;} Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 may B
23 ;\ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;\ |2—5| Egl E‘ Personal Property Tax. . ~O¥Yes . ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent T
81| Name
COHPORATION SERV’CE COMPANY 82| Street Add (P.0O. Box Number is Not Acceptable)
.0. Box r is Nof
1201 HAYS STREET el Address umbert P
TALLAHASSEE FL 32301 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnatire, typed or printed neme of registerec agant and title if appicable (NOTE: Registared Agent signatura required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CP [] DELETE 114 TMLE [OChange  []Addition
NAME BENNETT, GREGG D 12 NAME

streev anoress| 411-108TH AVE., NE STE 800 13 STREET ADORESS

crv-st-ze | BELLEVUE WA 98004 14 CITY-$T-2P

TITLE C [] OELETE 21TME [IChange  [] Addition
NAME NONOMAQUE, CURT 2ZNAME

streeT appress | 220 EAST LAS COLINES BLVD. 23STREETADDRESS | - e - —_
orv-st-ze [IRVING TX 75039 2.4 CTY-ST-ZP -7 -

TITLE S [} DELETE 34 TMLE DChange [ Addition
NAME BEHLKE, MICHAEL 32 NAME

street aooress| 411-108TH AVE. N.E., STE. 800 33 STREET ADORESS

crv-st-zr | BELLEVUE WA 98004 34, CITY-ST-2ZP

TIMLE D [_] DELETE 41TIMLE [cChange [ Addition
NAME BAKER, STUART 4.2 NAME

sTREeT aporess| 220 EAST LAS COLINAS BLVD. 43 STREET ADORESS

crr-stze | IRVING TX 75039 44CITY-$1-2F

TINE D [J bELETE 54 TNLE {OChange  [7] Addition
NAME FORD, GARY 52 NAME

sTReeT aporess| 8900 KEYSTONE CROSSING, STE. 480 53 STREET ADORESS

crv-stze | INDIANAPQUIS IN 46240 §4.CITY-ST-ZP

TITLE [J DELETE 6.1 TITLE CcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-2P 64 CITY-ST-2IP

14. 1 hereby cerlify that the information su
indicated on this annual report or sup,
officer or director of the corporation o

SIGNAT

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

v the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 If changed, oryon an attachment with an address, with all other like empowered.

‘
'

URE: . IAOORERECUIBE Doike can 12695 _a5-yss- 2882
SIGNATURE AND TYPED OR PRINTED NARETF SIGNING OFFICER OR DIRECTDR Date v Daytime Phona #

CR2E034 (11/98)



