2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
¢St P96000071955 Apr 12,2000 8:00 am
PURELY COTTON, INC. ecretary of State
04-12-2000 90034 039 ***]158.75
Principal Place of Business Mailing Address -
200 FIRST AVE. WEST 200 FIRST AVE. WEST
SUITE 505 SUITE 505
SEATTLE Wh 98118 SEATTLE WA 381194218
> e v N0 I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & :S;iate City & Stale 4, FEl Number Applied For
59—3398526 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ Eeae"gg‘ lﬁ:ﬁ;ﬁ"“a'
6. Name and Address of Current Reglstered Agent - — - -—- = 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

in the State'of Fiorida, "y _

i i ha
A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both
I

Lowtins D abg P oal J N
SIGNATURE 2 L N
REA] [, Signature, typad ar printed name of registered agent and tte If applicable (NOTE: Registersd Agen! signalure required when reinstating) DATE
. . R
. . . T . . . - f '
9. _Trhasfsorporatvgn is ehglbl(;e R‘D sansfyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) a Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete T CED Ol change [ Asdition
NAME PATERSON-BROWN, TIMOTHY RAME - DAVID C'-i’CJ("'Ea'.%r

swweer anoess | 200 FIRST AVE. WEST, SUITE 505 smesraoohess | 200 1S5 AVE UREST, CuITE S8

crv-s-2P | SEATTLE WA 98119 crvsrze [l SeATTVE, WA 98Il

mLE VSTD (3 Delete TITLE T change [ Additicn
NAME PATERSON-BROWN, WILLY NAME

STREET ADCRESS | 200 FIRST AVE. WEST, SUITE 505 STREET ADDRE

CITY-57- 2P SEATTLE-WA-S8119.._ CITY-57-2

t: [ = e e e [Change [ Aduilon |
HAWME

STREET ADDKFSS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TIILE e — [ Detete TIMLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TIME (7 Celete TILE [Jchange  [J Addtien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental repor! is true and accurale and hai ry signature shall have the same legal effect as if made under cath; that | am an olficer ar director
of the corparation or the receiver or trustee empowered to execyte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment wit address, with all other |8 empowered.

sionaTURE: __ALoa/ L i z/6z foo Quoygs-4490

SIGNATURE AND TYPELJOR PRINTED NAME ofsciing orriolfR OR DIRECTOR Date Oayuma Phone ¢

Yy

CR2E034 (9/99)



