. 2002 UNﬁF@RM BUSINESS REPORT (UBR) Mar SFIZIi)%]Z)S'OO am

DOCUMENT #  F97000005025 Secretary of State

1. Entity Name

v 9961290

ADIDAS PROMOTIONAL RETAIL OPERATIONS, INC. 03-31-2002 90350 005 ***150.00
Principal Place of Business Mailing Address
9605 SW NIMBUS AVE. 5675 N BLACKSTOCK ROAD
BEAVERTON OR 97008 SPARTANBURG SC 29303
us :
2, Principal Place of Business 3. Mailing Address H"“l"“lllm II " "l" Ilm Ilm II'H II|I“”" "””]I" |||[||||
5055 N. Greeley Av. 5055 N. Greeley Av '
‘SuiteAdt- #, etc” ) - Suite-Ant # et oo . DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
—|.Portland, OR___. Portland. OR 93-1114590 Not Appilcable
“p Country T #e T T T[Ty T T g ertionte of Status Desied T[]~ -98+75 Additional = |..
97217 USA 97217 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Streat Address (P.Q. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name‘ol registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible " FILE NOW!! FEE IS $150.00 4o 'i-"'f_q“‘z“‘"" = ‘;‘ U
Tax filing requirement and elects to do so. ' After May 1, 2002 Fee will be $550.00 10 Erigﬁzrf;agg,ilr?guu:: e O iiileggohgii?
(See criteria on back) | Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE cs Kl peiete TLE c/P/D il chenge [ Adeion | S
e CUNIFF, JOHN e Ross McMullin 3
STREET ADDRESS | 9605 SW NIMBUS AVE. STREET ADRESS 5055
N. Greeley Av. o
om-st-zP | BEAVERTON OR 97008 CITY-$T-2IP Porrland OB Q¥,” - w
* iand, - [+
TITLE CFO O Delete TITLE K1 change * [ Addition | G
NAME SCHMIDTMANN, BRANDT NAME
sTREcT ADDRESS | 9805 SW NIMBUS AVE. sIETADCRESs | 5055 N. Greeley Av.
CTY-ST-ZP° | 'BEAVERTON'OR 97008 - -~ - —— - ——| UN-ST28, | Pportland, .OR._97217 _ . -
TITLE S O Delete TITLE X1 Change * [ Addition
NAME EHRLICH, PAUL NAME
STREET ADDRESS | G605 SW NIMBUS AVE. STREETAODRESS | 5055 N. Greeley Av.
CITY-5T-7P BEAVERTON OR 97008 Cini-ST-21p Portland, OR 97217
e T XX oelete TITLE “IcChange [ Addition
NAME MADSON, DAVID NAME '
STREET ADDRESS | 5675 N BLACKSTOCK ROAD STREET ADDRESS
CITY-ST-2IP SPARTANBURG SC 29303 CITY-ST-2IP
TILE 10 T Delete TITLE K] Change * (7 Addition
NAME CARVELL, CHUCK NAME
STREETADDRESS | 9505 SW NIMBUS AVENUE STREETADDRESS | 5055 N, Greeley Av.
CITY-ST-2IP BEAVERTON OR 97008 CITY-ST-2PP Portland, OR 07217
e 1 Delete TIMLE [ Change [ Addttion
NAE NAME *The changes reflected by an * are
STREET ADDRESS STREET ADDRESS for the addresses onl
CITY-ST-2IP CITY-ST-2IP © sges only.

13. | hergby cerlify 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 repor! or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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: ik IS RIBAI)ERYTCh, secretary 02/27 /02 (917) 234-2394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




