FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 13. 2002 8:00 am

DOCUMENT #  F98000002642 Secretary of State
1. Entity Name i
PROCYTE CORPORATION OF WASHINGTON / 08-13-2002 90222 043 ***550.00
Principal Place of Business Mailing Address
8511-154TH AVENUE NE, BUILDING A 8511-154TH AVENUE NE. BUILDING A /
PG BOX 808 PO BOX 808 80134056
B — A A
2, Principal Place of Business 3. Malling Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPXCE
City & State City & State 4. FEI Number - Applied For
91 1307460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionaf
Fee Required
- - 6. Name and Address of Current Registered Agent - | 7.-Name and Address of New Registered Agent

Name
C.T. CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Elocti N
= ; " | . tion Cal F
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ;liznd Cm;}at:gi;bnuﬂ::ncmg 0 fij.g’qung?; 5Be
(See criteria on back) -. | - O Make Check Payable te Department of State ' :
11, * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete e [Jchange [ Addliion
NAME CUFFORD, JOHN ‘ HAME
streeT ADoRESS | 8511 154TH AVENUE NE, BUILDING A STREET ADDRESS
crv-st-2¢ - | REDMOND WA 98052 ONY-ST-2IP
TITLE v [ Delete TILE [ Change [ Addition
NAME CARMICHAEL, ROBIN NAME
STREET ADDRESS | 8511 154TH AVENUE NE, BUILDING A STREET ADDRESS
cmy-st-z¢ | REDMOND WA 98052 CITY-5T-2P
THLE D 1 Delete TITLE [JChange  [_] Addition
NAME OCLASSEN, GLENN A NAME
smeer apoREss | 8511 154TH AVE NE BLDG. A STREET ADDRESS
CITY-S7-2IP REDMOND WA 98052 CITY-ST-2IP !
TITLE D O belste TILE [ Change [ Addition
NAME 'HAMMER, JOHN NAME
sTaeeT avoRess | 8511 154TH AVE NE BLDG A STREET ADDRESS
crv-st-zP - ( REDMOND WA 98052 CITY-5T-2P
TE - D O pelete TITLE [ Change ] Addition
NAME LEAVIST, MATT NAME
sTreeT ADORESS | 8511 154TH AVE NE. BLDG A STHEET ADDRESS
crv-st-ze | REDMOND WA 98052 CITY-5T-2IP
e D [T petete TILE [ change (] Addition
NAME PATTERSON, ROBERT HAME
sTREeT ADDRESS | 600 HANSEN WAY STREET ADORESS
CITY-ST-2IP PALO ALTO CA 54304-1043 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0#§)(i), Fiorida 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 leg ct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execujthis report as requireg by Chapter 607, Floridg es; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wiih all other Ii mpowere
| . / &rfoz 325 56903
SIGNATURE: e i L . . V//4 45 565 /0
SIGNATURE AND TYPED OR D NAME OF SIGNING OPFICER OR DIRECTOR l , Date Daytime Phone #

M LT LY

U

CRZEQ34 (4/02)




