' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P07148

1. Entity Name

RETAIL CONCEPTS,. INC. OF TEXAS

Principal Place of Business

4001 GREENBRIAR SUITE 100
STAFFORD TX 77477

Mailing Address
4001 GREENBRIAR

SUITE 100
STAFFORD TX 77477

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90014 010 ***150.00

AR REW D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 74'2120086 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— v e e e fNAME e —— _
CT CORPORAT[ON SYSTEM Street Address (P.O. Box Nurnber is Not Acceplable)
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rginstaling) DATE
. Thi ion is eligiblé to satisty i i Wl FEE IS $150. . o
9 Ihlsfﬁprporal|c?n is elltglt)lg t(_I] SE:UTV:;S Intangible At Flll\.niy? o 1;|$; 523:0 o0 10. Election Campaign Financing $5.00 vay Be
axtl |ng ('equrremen and eiecls 10 do sa. er ' ee will be : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE .{\PD [ Delete TITLE [ cnange (] Addifon | &
NAME GOLDWARE, BARRY . NAME S
sTaeeT AD0RESS | 11527 GREEN QAKS STREET ADDRESS §
omy-sT-2F | HOUSTON TX CITY-ST-ZIP a
me . |8 O Delete TITE O change [ Addition |
NAVE GOLDWARE, LINDA P. NAME

STREET ADDRESS | 11527 GREEN QAKS STREET ADDRESS

om-s-2P | HOUSTON TX CITY-ST-2P

e ) E O vetete e D cCtange [ Addition
NAME STANLEY;-B-F——-— —c e - W -NAME e CRPFE s — -

STREET ADDRESS | 4915 CHEENA STREET ADDRESS

omv-51-2F  |HOUSTON TX BITY-§1-2IP

T CFO ‘ O Delete TTLE [ Change [ Addition
NAME FOSTER, GARY NAME

streer ao0acss | 13411 TAYLOR CREST STREET ADORESS

orv-s1-2p | HOUSTON TX - GITY-T-ZP

TITLE ‘ 1 oslete TINLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-81-2P

TMLE [T pelete TITLE O change 7 Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CiTY-T-ZIP Cy-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal offect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

d‘ﬂzzf' Gacs, Foster

y-2¥-ol A5/-2¥0-5s000

ISIGHATIRE AND TYPED O PRINTED NAME.GF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




