2001 UNIFORM BUSINESS REPORT (UBR)

DOTHMENT #

1. Entity Name\,’
NW ICO, INC.

F99000006538 | ...

nnCé)aI Piace of B smess E; Swite (0O

SEATTLE WA 56160 98148

Mailing Address

P.O. BOX 6821
SEATTLE WA 96168

zi%r§g55\ Pla§ if/ﬁuslrzf;{) S‘e

3. Mailing Address

Suitg, Apt. #, alc.

wiie 130

Suite, Apt. #, etc.

FILED

OINOV 16 PH 1: 04

CRETARY OF STATE -
SE ASSEE, FLORIDA

v

REINSTATEMENT. () _

City & Stat City & State 4. FEI Number Applied For
3 @«1}&7 WA 91-1947444 Not Applicabls
Zip Coyniry Zip Country O $8.75 Additional

5. Certificate of Status Cesired

Fea Required

98146 L K’ _

7. Name and Address of New R

d Agent

MEINERTZ, JANNE
405 ATLANTIS ROAD, SUITE ¢
CAPE CANAVERAL FL 32920

Name

ATLAMTIS_ L.

—— A.SUEBL‘%GGKESS {P.0.-Box-Numbar-is. Not.. Ac;}eﬁ&bla).;.-__ﬂw;_.'__ R

City

prd

FL I Zip Code

8. The above named entity subrpé

SIGNATURE

stat e pur

of changing its registered office or registered

ageht, or both, in the State of Florida.

2./

Signatura #/ped ar printed name of registered agent and tite if applicable

{NOTE: Ragistared Agent signature required when reinstating) DATE

9. This corporatign is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ delete TITLE [j(:hange {7 Additien
NAME DAHL, JESPER NAME

STREET ADDRESS 1303l§ GATEWAY DRIVE, SUITE 113 seetaoomess | J G ESD So wat oo

cmv-st-2p | SEATTLE WA 98188 CITY-ST-21P WA 5K} L/ g'

TLE v [ Defete TME ,Q\‘Change [ Additfon
NAME DEARDEN, CHRISTINE Vv NANE -

STREET ADDRESS | 13035 GATEWAY DRIVE, SUITE 113 sReETAORESS | | QY SO g'ﬂ'\ Ave gd '6.7' oT6)
on-s-2P | SEATTLE WA 98168 CHTY-ST-2IP -{ (LA gy

TIE ST [ Delete e %Cnange (] Addition

NANE VERNOY, GREG
STREET ADDRESS ( 3035 GATEWAY DRIVE, SUITE 113

NAME

STREET ADDRESS |88§D g )‘4"/{’ Se 51,& h’ /OD

GTSLIP | SEATILE.WA-88168 oSt Solactd: Le—f,u-/k— R G— —

TmE [ Delete TITLE - DOchange [ Addition
NAME NAME nI:IDIJD.q,"‘ 4j9 P
STREET ADDRESS STREET ADDRESS ~12:0470 ~--01050 "“U 1 3 =
CITY-57-21P CiTY-ST-27IP =EE¥ 700, 00 wesTSO 00
TITLE [ Delete TILE [ change [ nddition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-T-20P CITY-5T-2P .

TIMLE 1 Delste TITLE [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information sy
indicated on this report or suppl
of the corporation or the rece
changed, or on an attach

add L Wl

SIGNATURE;

jed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

(206 Y- 97 S

A0 TEPER Dol %’/a

Date “~ Daviime Phone #

1Y 6299810

CR2E034 (5/01)

it




