2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1¥  B/ZLON ||

[ ]
DOCUMENT#  551510° May 02, 2002 8:00 am
1. Emiy Name Secretary of State
KLEIN, BURY, REIF, APPLEBAUM & ASSOCIATES, INC: 05-02-2002 90104 004 ***150.00
Principal Place of Business Mailing Address
518 N. SAM HOUSTON PARKWAY E. 519 N. SAM HOUSTON PARKWAY E.
SUITE 200 SUITE 200
HOUSTON TX 77060-4001 HOUSTON TX 77060-4001
2. Principal Ptace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1779907 Not Applicable
Zi Zi Count iti
P Country P euntry B 5. Certificate of Status Desired O $8'75 A.ddltlonal
. - - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND RD.
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
Signaiure, typed or printsd nama of registered agent and title if applicadle. (NQOTE: Regisiered Agent signalure required when reinstating) DATE
: o e . "
" Taxingrauremantan oocs 0o oy | Afor May 1, 2002 Fes willbe ssgogp | " FICInCamslon francig - $5,00 ay Be
ax ling requiremen QA0S0 er May 1, ee will be $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PCEO [ Delete Tme Ol change [ Adition | S
NAME MADDOCKS, TONY L NAME I E
STREET ADDRESS | 519 N. SAM HOUSTON PARKWAY E., SUITE 200 STRELT ADDRESS 2
CITY-57-2IP HOUSTON Tx nmo_«ln CITY-8T-2ZIP %
" c
TITLE vosT [ Detete TILE [ Change [ Addition | &
N JONES, BRIAN R i
SIGETADDRESS | 519 N. SAM HOUSTON PARKWAY E., SUITE 200 STRIET ADDRESS
erv-s1-2 | HOUSTON TX 770604001 . Jorse
e R X O Delete THLE O change [ Adition
NAME o - ’ NAME :
STREET ADDRESS E Y - . R STREET ADBRESS
CITY-5T-2IP ot - CITY-ST-ZiP
TNLE . . »f" [ petate TITLE [ change [ Addition
NAME ‘—L\ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T celete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ~ CHY-S§T-2IP
13. | hereby certify that the information lied with this filing does nof quglify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or su tal report is true and accuratg ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg r trustes empg ecutefthisfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an a ; r like sfnpgwered.
T = i
SIGNATUR TR D)
: / SIGNATFHE AND'WYPED OR PRINTED NAME yF snsm;ls OFFICER OR DIRECTOR Date Daytime Phone #




