2002 UNIFORM BUSINESS REPORT (UBR) FILED

30,2002 8:00
DOCUMENT #  F96676 ey 3t St

MILLER - PATE, INC. 01-30-2002 90119 045 ***150.00
Principal Place of Business Mailing Address

7726 E. GREEN LAKE DR. N 7726 E. GREEN LAKE DR. N

SEATTLE WA 38103 SEATTLE WA 38103

us us

S S— HCERHCRGARTA R
11800 43¢ Mve E #4p5

Suite, Apt. #, eic. '§uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1800 43cd P £ [Sentile, WA, - (t 205)

Cit &State Cnt & Stat 4. FE! Number Applied For
S@: thle  WA. oo e o WA. 69-2219387 ot Aopicame

qg | Il Country H ng 1) 2} COLTW ' H 5. Ceriificate of Status Desied (1 g(g';’gqlﬁf:;‘“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENSKE STEINMETZ’ MARY "l Streel Address (P.O. Box Number is Not Acceplable)
9353 COUNTY ROAD 125B
WILDWOOD FL 34785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered'agem‘ or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agsnt and ttls if applicabia. {NOTE: Registered Agent signature required when reinstating) CATE
9! This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 ) - )
Tax filingrequirementgand elects toydo S0. J After May 1, 2002 Fee will be $550.00 10. Elec:nc;n %ag:;lg; I;m”ancmg n ' fdsdod? '\:_ay Be
{See criteria on back) O Make Check Payable to Department of State rustFun rigution. ed o Fees
1. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE PG D [ Change [ Addition
NaME MILLER-PATE, MARJO NAME Miller - Pake "é
sTReeT ADORESS | 7726 EAST GREEN LAKE DRIVE NORTH STREET ADDRESS | ah 33 0] 4\3 }‘q v, 345 b
orv-st-ze | SEATTLE WA 98103 i S lC\ W g 9yl
TmE VD O Delete TLE NTD ) change [ Addition
e PATE, EBB W, e Oute E.bb Fach
STREET ADORESS | 7726 EAST GREEN LAKE DRIVE NORTH STREET ACDRESS &366 4.6 pé\ )q Yc, 3
arv-s1-2¢_ | SEATTLE WA 98103 T Seaktle, \N n 9 2’ 2
TITLE . [ Detete TITLE e [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE (] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 7 peteze TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 ¢r the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M

AT§RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR IRECTOR 7 )

GGOL V)

iv

CR2E034 (9/01)



