FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 850983 Secretary of State
1. Entity Name 05-05-2003 90735 047 ***150.00
HARRELL VISTA HOST, INC.
Principal Place of Business Mailing Address ew w . .
10370 RICHMOND AVE 10370 RICHMOND AVE
STE 150 STE 150
HOUSTON TX 77042 HOUSTON TX 77042
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number ~ Applied For
74 1982205 Not Applicable
4p Country i Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Nc;t Acceptable}
WU X MU
1200 S. PINE ISLAND RD. i
PLANTATION FL 33324

City FL Zip Code

8. The above namad entity subrmits 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 obiigations of registered agent.

SIGNATURE

Signalura, typed or printadt name of registered agent and title if applicable. {MNOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
9, Election C Fin,
< Bt My 2005 Fo il s $53000 CoenCerongnfrerces | $5.00 ey e

Make Check Payable to Florida Department of State '

10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o |P . [T Selete TITLE [ Change  {J Addition
NAME -{HARRELL, MICHAEL V NAME

sreeranoress-{ 10370 RICHMOND AVE., STE. 150 STREET ADDRESS

crv-st-ze - [HOUSTON TX 77042 CTY-§1-2P

THLE VS 1 oelete TILE [ Change  [J Addition
NAME LONG, KATHIE NAME

streer aocress | 10370 RICHMOND AVE., STE. 150 STREET ADDRESS

onv-st-zp  [HOUSTON TX 77042 ] CITY-§T-2P

TITLE [ pelete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-ST-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP GITY-ST-2IP

TILE [ pelete TILE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapier 607, Florida Slatutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wit ther like ermpowered.
SIGNATURE: Cﬁéﬁémﬂ Ao/ KATRIE ILONG, / vP 04/14/03 713-267-5800

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene &

iv  96/¥590

CR2E034 (10/02)



