2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # w oo FILED
vt F98000004503 Jun 20, 2000 8:00 am
CUSTOM HOUSE CURRENCY EXCHANGE (USA), LTD. INC. v Secretary of State
_ . 06-20-2000 90009 021 ***550.00
Principal Place of Business Mailing Address
1900 5TH AVENUE 1900 5TH AVENUE
SEATTLE WA 98101, SEATTLE WA 981011204
T TS T VAW A
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1680001 Not Applicable
- ‘ZIE = . "'l B "Co'un-”s: = oEe s T ol "-Z’ip -. Rl ] o] C-f)i‘r:ti-i-*ﬁ—* —rae 5,QeﬁtlflQ?te;?l_StaIUS~D£S[9d vé‘—i’;l:_l E'*“?Eg.zasqlﬁliﬂﬁ'onal Z -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Numt;er 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 purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
. L e ) "
9, ;msﬂc.orp:)rami)rr; is eltlglblde t? Sftatlfiyc;tsslztanglble AR FlLE‘:‘IO\g...OF::EE Iﬁ;.ﬁfom 10. Election Campaign Financing $5.00 May Bo
ax i rng t_aqu men: and elects 1o da so. Ef er MAY 1, 2000 Fee w $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of Stafe
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PC [ Delete TIMLE [ Change [ Addition
NAME GUSTAVSON, PETER B NAME
STREETADDRESS | 2470 LANSDOWNE AVE, VICTORIA, BC STREET ADDRESS
CITY-8T-2IP CANADA sz 3P1 CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
L e T ) i e P e o e
TITLE ' O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TILE [J Detete TITLE [O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information B does not gualify for the ption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supgfemental refort is true armhagcurate and that my signatiye shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empowered to exésute thi #&d by Chapier 807, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if

changed, or an an attachmant with an adijress, with all other li

SIGNATURE: (T Chirss 4/ 00 20 -995 - 2t T

SIGNATURE AND TYPED OR PRIMAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytime Frone #

CR2E034 (4/99)



