2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000003870

1. Entity Name

PACIFIC COAST SHOWCASE, INC.

Principal Place of Business Mailing Address

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90385 008 ***150.00

507 N. LEVEE ROAD 507 N. LEVEE ROAD
PUYALLUP WA 98371 PUYALLUP WA 98371-3224
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 91 13%322 Not Appiicable
Zp_. - .- o Country i I Country 5. Certificate of Status Desired ﬁgggﬂﬁfggﬁonﬁ]
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 ROAD
PLANTATION FL 33324

Street 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.

SIGNATURE

Signature, typad of printed n;lmtz( c‘z’fl ragistered agent and tite if applicable (NOTE: Registered Agent signature raquired when renstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Cm
Tax filin; requirementgand elects 'ccf>y do so. ¢ After MAY 1, 2000 Fee will$be $550.00 . 10. Erls:: lgsniag;i:%r:;gancmg fdsd-eg(?ohg?éf ©
(See criteria on back) a Make Check Payable to Department of State . '
I 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE C D Delete TITLE President [A Change [ Addition
NAME DAVIS, RICHARD A NAME Steven Hochberg
staeeTADDRESS | 5111 S, REGAL, #B23 SREETAOORESS | 8301 Maryland Suite 300
- OmY-ST-70 SPOKANE WA 99223 CITY-§T-2IP Clavton. MO 63105
TNLE Dv X Delete L Vice President B0 change [ Addition
NAME DAVIS, SCOTTL.. ' NAME - | Brook Parker
STREETADDRESS | 13812 W. CHARLES RD. - STREETADDRESS | 2301 Mar yland Suite 300
o520 | NINE-MILE FALLS:WA 99026 ¥ | Clayten, MO 63105
TITLE DP SRR ™ Delete TILE Treasurer (A Change  [] Addition
NAME YATES, MARGARET L NAME Jeff Finkelstein
streer a00RESS | 2908 NORTH VISTA VIEW SIREETADDRESS | 705 Fast 10th Ave.
CITY-ST-2IP TACOMA WA 98407 CITY-ST-2IP Hialeah. FL 33010
TIME 3 B Delete TITLE Secretar y E Changa [[J Addition
NAME PLESTER, JAN S NAME Debra Reifel
STREET ADORESS | 4814 S. PENDER LANE STREETAODRESS | 507 N . Ley ee RD.
cirv-s1-2p SPOKANE WA 99224 CITy-5T-21P Puvallun WA ag3171]
TIiLE T 1 Delete TLE T Yo O change [} Adcition
NAME STEENBLIK, PAUL K NAME
STREET ADDRESS | 2605 E. NICKLAUS STREET ADDRESS
CITY-ST-2IP SPOKANE WA 99223 CITY-ST-2IP )
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

changed, or on

ap-attaehment with an acl!dress‘ with all other like empowered.
SIGNATUR “: i =il

13. | hereby certify that the information supplied with this fiing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

>

j//as/ / 0D [3583)44S -Txo

Daytrne Phone #

CR2E024 (9/99)



