2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # F94000006516 Feb 08F§]6(];:0D8-00 am

HBS INTERNATIONAL, INC. | Secretary of State

02-08-2000 90073 028 ***150.00

Principa) Place of Business Mailing Address
411-108TH AVE NE 411-108TH AVE NE
STE 800 ‘ STE 800
BELLEVUE WA 98004 BELLEVUE WA 88004-8408
us us
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
91-149%74 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent . __ . -~|—_ —. ——__ -.7. Name and Address of New Reglstered Agent o
- o T T o Name

CORPQRATION SERVICE COMPANY Strest Address (PO, Box Number is Not Accepiabls)
1201 HAYS STREET :
TALLAHASSEE FL 32301

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.

SIGNATURE
Signalure, typsct of printed name of registered agent and e if appiiceble. {NOTE: Registated Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election C an Fl .
At WY 2000 Foo b Sssbce | " SEIICHToR oy $5.00 w0
(See criteria an.back) ", e o }L.e:';q;D 2.:| Make Check Payable to Department of State

1. ’ ot OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11 .
TILE CcP 71 Defete TTE AFD, Treasuvesr (T) [J Change mdditiun 2
NAME BENNETT. GREGG D NAME iV vetrd 2
STREET ADDRESS ) 5 st Ave. NE heco 3

411-108TH AVE., NE STE 800. STREET AGDRESS | LAy A 4
am-st-22 | BELLEVUE WA 08004 US| Prelevue, WA FAS00Y &
e c 7 Detete Tme CorvaA\en , Secveinn L= 2 Olcnange B¢ Addltion | G
NAME NONOMAQUE, CURT NAME Maryg Yoy Delancu,
smeeTa0osess | 290 EAST LAS COLINES BLVD. SHETODES | Uy ORI~ Ave IOE RO
CITY-ST-2IP IRVING TX 75039 GIFY-ST-ZiP Triléuue, WA ABO0OH
TIE - - S - —m—e e W e “—"'F-a\-xDelelemu—r - TITLE | e i - . e - [ Change _ ] Addition | _
NAME BEHLKE, MICHAEL NAME
STREET ALDRESS 411.108'”-‘ AVE. N_E.' STE_ 800 STREET ADDRESS
CiTY-S7-2IP BELLEVUE WA 98004 CITY-ST-2IP
MLE D [ Delete TITLE [ Change [ Addition
e BAKER, STUART e
STREET ADDRESS 220 EAST LAS COUNAS BLVD STREET ADDRESS
CITY-ST-21P |RV|NG TX 75039 CITY-ST-21P
TITLE b: [ pelete WLE [ Change  [] Addition
N FORD, GARY N
STREET A0DRESS | 8900 KEYSTONE CROSSING, STE. 480 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46240 CITY-8T-ZIP
e [ Detete NLE [ change [ Addltion
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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
af the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ mDebn% 1-21-00  §2S US5 DS

. SIGNATDRE AND D OR PRINTED NAME OF ING OFFICER OR ECTOR & Date Daytima Phong #




