2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # F98000006698 May 16, 2000 8:00 am

1. Entity Name

ALSWOVENHEARTS, INC. Secretary of State

05-16-2000 90033 025 ***158.75

Principal Place of Business Mailing Address
450 N. SUNNYSLOPE ROAD. SUITE 300 450 N. SUNNYSLOPE ROAD. SUITE 300
BROOKFIELD W1 53005 BROOKFELD W1 53005-4861

JEARATRI

I

2. Principal Place of Business 3. Mailing Address, HII“II |”| ||||
/0000 Innovation D‘r |0 OOO :[nna/a‘ﬁon Dr-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“TaX D‘fﬂ' I ax D.e\lfrf" .
Ci State . ity & State 4. FEI Number pplied For
] ' wl ap _H% \D ' M !h}dt) Me@ I/U / 39-1848562 Nol Applicable
f%(; ;{ a (_0 Country Z:p])—‘ 3 ;2 a’l Cﬂ Country 5. Certificate of Staius Deslred )@ ?g'gfqlﬁ?e(gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P O. Box Number is Not Acceptable}
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and le iF applicable {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 10 Election CaTpaign Pnandng iﬂsd‘gﬂ | May B

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE CEQ O Detete M [ Charge (] Addition
NAME LASKY, WILLIAM F NAME . O
sTaeT ADRESS | 450 N, SUNNYSLOPE DRIVE, SUITE 300 STRECT ACORESS | A0 ©OS T hnnovation .
orv-sr-2¢ | BROOKFIELD W 53005 v | Mijwgo Mo W1 53226
TITLE PD [ Delete TITLE O change [ Addition
NAME BUCHANAN, TIMOTHY J NAME v
sraceraooress | 450 N. SUNNYSLOPE DRIVE, SUITE 300 s conss | 1€ €@ Tnnovation Pr-
o520 _| BROOKFIELD Wl 53005 s | MMpauKee W1 5322¢
TE CO0D 1 Delete e " T Change [ Adcition
NAME VICK, STEVEN L NAME t
steee aopress | 450 N. SUNNYSLOPE DRIVE, SUITE 300 ezt aooress | L0 06O L pne va Tt 2n Ol“
CTY-ST-2P BROOKFIELD WI 53005 CITY-ST-21P ”u)ct 0 M/ W I 53;232 Q
TIMLE VST [ pelete TILE [ change  [] Addition
NAME KOMULA, THOMAS E NAME N -
streeroosess | 450 N. SUNNYSLOPE DRIVE, SUITE 300 weeroress | £ Q000 <IN Nno vation O _
orv-sr-2¢ | BROOKFIELD W1 53005 orv-st-7p HwavKee W I S3220
TImLE VAS [ Delete TILE [ Change  [J Addition
NAME OHLENDORF, MARK W NAME . :
steeeT apoaess | 450 N. SUNNYSLOPE DRIVE, SUITE 300 stheeT aooress | S @ O 0 Inno "\/4'[- ton -
CITY-ST-21P BROOKFIELD W1 53005 CITY-ST-ZIP M} ’u)dl/ H% U) / \5’.3 0‘292 é
TITLE VAS ‘ Rz THTLE [Jchange [ Addition
NAME BOITANQ, DAVID M NAME
stReeTacDress | 1142. BROADWAY PLAZA, SUITE 300 STREET ADDRESS
CITY-§7-2IP TACOMA WA 98402 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowered.

el Daig=CO) +Pg . .. MackT.Chapmah
SIGNATURE: ___5:(/. =P %oy Y-l-ecs  HM-9p-5593
. SIGNATURE AND'TYPED CH PRINTED NAME OF SIGNING OFF OR DIRECTOR / Date Daytime Phone #

CR2E034 (9/99)



