2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27,2002 8:00 am
DOCUMENT #  P11687 Secretary of State

1. Entity Name

SI2L190

iv

THE SCRANTON OUTLET CORPORATION 03-27-2002 90085 044 ***150.00

Principal Place of Business Mailing Address

1700 WESTLAKE AVENUE 1700 WESTLAKE AVENUE

SEATTLE WA 98109 ATTN M. TOLAND

SEATTLE WA 98109

2. Principal Place of Business 3. Malling Address H“”m m “ || “ II |“|' m” ’"l ||I" mn mnl‘l" I’I” l'l“ |||‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For

36‘2956896 Not Applicable

Zip Caountry Zip Country 0 38.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name ToTT T T T st s
THE PRENTICE'HALL CORPORAHON SYSTEM INC' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Gity FL | Zrcose

B. 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, typed or printad name of registerad agent and titie it applicable (NOTE: Registersd Agent signature required when reinstating) DATE
m
e9 Thls corporanon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing réquirément and elects to do 0. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, . | PCEQ L O Delete TLE [ Change [ Addition
WA - DRAGON, WILLAM -~ -~ HAME
STREET ADDRESS 10219 NE SQTH STREET STREET ADDRESS
CITY-ST-2IP KlRKLAND WA 98033 CITY-ST-2IP
TITLE CFO 1 Delete TILE O Change [ Addition
e TOLAND, MARVIN e
STAEET ADDRESS 11811 HOLMES’ w A98024 STREET ADDRESS
ClTY-S8T-2IP ELDEHSBURG MD CITY-ST-2IP
TIME ls : o Ol Delete |} L [ Change [ Addition
M GOWEY, DAVE W e - : = T
STREET ADDRESS 1700 wEST' AKE AVE N #200 STREET ADDRESS
CITY-ST-21P SEA‘ITLE WA 98109 CITY-ST-ZIP
THLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY~ST-ZiP
TITLE 7 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
ingicated eon this report gLgupplemental report is tyfe and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or th€ redpiver or trusteg empoffered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aty th all other like empowered.
SIGNATURE: _{ &/ =E. éoww Secetan, 31102 20f-270-

SIGHATU RE-AND TYPED OR PRINTED NAME Of si NING OFFIGER OR DIRECTOR al Daytimg Phona # S" 3 f‘a

CR2E034 (9/01)




