FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P09297 ecretary of State
1. Entity Name 04-18-2003 90451 017 ***150.00
EKONO, INC.
Principal Place of Business Mailing Address
11061 NE 2ND §T 11061 NE 2ND ST
SUITE 107 SUITE 107
BELLEVUE WA 98004-5845 BELLEVUE WA 960045845 e i1
2. Principal Piace of Business 3. Mailing Address

Sufte, Apt. #, etc. suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

91-0827389 Neot Applicable
Zip Country Zip Country §. Certificate of Status Desired O gge gesqlﬁ?:d't'on"r
6. Name and Address of Current Registered Agent . £ . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .

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

1200 S. PINE ISLAND 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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

. Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signalure reguired when reinstating) DATE

xS

: Att:r"ini;‘?v;(:tl)ls ':_E: ‘:’ﬁ' ilsgégg 00 9. Election Campaign Financing $5.00 May Be

’ - Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP O Delete TITLE {J Change [ Addition
NAME MANNISTO, HEIKKI, NAME
sTreeT anoress | 12145 SE 20TH PL STREET ADDRESS
or-stzp | BELLEVUE WA CITY-SE-2IP
TITLE DS [J Dekte TITLE [ Change [ Adaition
NAME MANNISTO, EVA . H HAME
stree oress | 12145 SE 20TH PL STREET ADDRESS
cry-s7-2p | BELLEVUE WA CITY-ST-2IP
TME T . : T 2 Delete TLE " T ; : [CJchange [ Addition
NAE WINTER, EILA , L NAME
sTReET ADDRESS | 519 129TH AVE SE STREET ADDRESS
CITY-ST-7P BELLEVUE WA 98005 CIy-S1-2P
MLE D O pelete TILE [ change [ Addition
NAME SEBBAS, LARS O NAME
streer anoress | RICKHARDHIN KUJA 4 STREET ADDRESS
orv-sr-ze | 02700 KAUNIAINEN, FINLAND FI CITY-ST-2ZIP
TITLE D O Delete THILE [ Change [ Addition
NAME WESTERBERG, NORM NAME
street aooress | 11045 SE 28TH PL STREET ADDRESS
orv-stze | BELLEVUE WA 98004 CITY-ST-2IP
TITLE [ petete TITLE [C1Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: SBQ&EUE@Q@UHHE 4fr5/03  45-455 5949

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

GL VO

iv

CR2E034 (10/02)



