0} FOR PROFIT CORPORATION  amom 5/12/03
UNIFORM BUSINESS REPORT (UBR) L0

DOCUMENT # O3HAY 1L pMo.
v F99000006538 IHAY 14 PHI2: 28
NW ICO, INC \.«L-JRL T r:f C"F’ T/:\TE
ALLAHASRER: L")r* 57
2 Pr:nc;:pe;! Place of \BL:ISII’};ESS\ T 3 Mamng Address .
18850 8TH AVE S P.0. BOX £9207
Suite. Apt. #, ete. Suite, Apt. ¥ elc. DO NOT WRITE IN THIS SPACE
SUITE 100 .
City & State City & State 4. FEI Number’ Applied For
SEATTLE . W SEATTLE, WA 91-1947444 Not Appicable
Country %ZE'KV §. Certificate of Status Desirac ] ?i'ggmsggionm
7. Name and Address of Current Registerad Agent
MEINERTZ, JANNE
Street Address (P.0. Box Number is Nol Acceplame}
ATLANTIS RD
SUITE F
Far ] Cily FL Zie Code
Ny si»,i". i CAPE CANAVERAL : 3292

8. The above named emily submits this slaternem far the purpose of changlng is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiire, typed or primtad name of regstered ay Ju.. anct title il appleatile, (NOTE: Aegistered Agent signatura required when reinslating) CATE

fJanisary 1< May. 15 Fee is.$150. 00,
3 ARer May 1, Fealis $550.00 -
-Amended’ UBR i8961:25,
‘,Make Check Payab]e to Fiorida Départment of State

10, OFFICERS AND DIRECTOHS

imiE P/V/ ST
hav DAHDFRJESPER

STREET ADDRESS

Crrv-57-2 éﬁg'E@LETH AVE g, ,SUITE 100

TLE . X DELETE
NAME DEARDEN, CHRISTINE

sreeTaboRess | 18850 8TH AVE S SUITE 100
CITY-§T-2P SEATTLE, WA 98148

THLE ST X DELETE
NAME VERNOY, GREG

SWECTAIDRESS | 18850 BTH AVE § SUITE 100
CITY-ST-71P SEATTLE, WA 98148

TITLE

HAME

STAEET ADDRESS
CITY-ST- 7P

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O Added to Fees

CR2E0OMB (12/02)

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

SYREET ADDRESS
CiTt-81-29

12. | hereby certify that the information suppl ’w'ilh s filing does not gqualify for the exemption stated in Sect-on 118, 07 3}(») Florida S1atutes | further certify that the uniorrranon
indicated on this report or supplemeptsl reposg -..m.. urate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporatlon or the recelyer of trustee @ o eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

7 /
li2los 200 - 244-033¢

A }ﬁ‘fvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

/ P 4 ;,, ,s“/z/jl




