FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P0O0000031876 Secretary of State
1. Entity Narne 02-03-2003 90088 023 ***158.75
SEATTLE LEASING, INC.
Principal Place of Business Mailing Address
606 COLUMBIA ST. NW 606 COLUMBIA ST. NwW
SUITE 204 SUITE 304
I I H““m mlml |Im |II“ m" ||m||1|| Hm ”"‘ m” ‘"‘l I”' ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58 2536877 Not Applicahle
ap Country “p Couniry 5. Certificate of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

D'ESPIES, KEVIN J ESQ.
1212 SOUTHEAST FIRST AVENUE
FORT LAUDERDALE FL 33316-1802

Street Address (P.O. Box Number is Not Acceptable)

City ] FL Zip Code

8. The above named enlity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcnda } am tamiliar with, and accept
« the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printed name of ragistered agent and title if applicabia. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWl! FEE IS $150.00 . ) ) )
9. Election Campaign Financin
Atter May 1,2003 Fee will be §550.00 Trust Fund COpntr?bulion. ’ D ftii.gﬁol\g?t;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O ekt TITLE [ Change [ Additien
NAME BOYSEN, TODD = NAME '
streer aopress | 606 COLUMBIA STREET NW #304 STREET ADDRESS
CAY-8T-2IP OLYMPIA WA 98501 CITY-5T-2IP
TILE 0 [ Delata TITLE O change ] Addition
NAME DENORMANDIE, PETER NAME
sTREET aDoRESS | 606 COLUMBIA STREET NW #304 STREET ADDRESS
omv-st-z2 | OLYMPIA WA 98501-- e e e QUNSEP ) - - - -~ =
TITLE [ Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CTY-S$7-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O Delete TITLE I change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TILE [ Change  [] Additin
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP oIy -ST-2IP

12. | hereby certify that the information supplied with this filing does not for the exemption stated in Section 119.07(3X), Florida Statutes. | further Certify that the information
indicated on this report ar supplemental report is true and accurate
of the corporation or the receiver o

changed, or oh an attachment

SIGNATURE:

b

H’ o that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

fems //)_9/ 3 30=759427

SIGNATURE Audﬁﬁen OR PRJNTED NAME OF SIGNING/SFFICER OR DIRECTOR Date Daytime Phona #

Fa b L

CR2EQ34 (10/02)



