2003 FOR PROFIT CORPORATIO Aug 04F,‘12L0%:];) 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

p— Secretary of State
DOCUMENT # 551510 SER ry ot
1. Enlity Name o Frio 08-04-2003 90145 003 558.75
KLEIN, BURY, REIF, APPLEBAUM & ASSOCIATES, INC. -
Principal Place of Business Mailing Address TVAJIUUWY
519 N. SAM HOUSTON PARKWAY E. 519 N. SAM HOUSTON PARKWAY E.
SUITE 200 SUITE 200
HOUSTON TX 77060-4001 + HOUSTON TX 77060-4001
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, ete. Sulte, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1779907 Not Applicable
“p Country Zp Country 5. Certilicate of Status Desired $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
— P - S i T ] S B ST TSRINE. AL e e
C 7 CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptabls)
1200 SOUTH PINE {SLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistersd agent and title if applicabla. (NOTE: Registered Agant signaturs required when reinstating} DATE
FILE NOWIN! FEE IS $550.00 ) o
After September 10, 2003 Fee will be $750.00 8 Llection Campaion financns. f{%gﬂo"';aezfe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCEO [ Delete TTLE [ change T2 Addition
NAME MADDOCKS, TONY L NAME
street acoress | 519 N, SAM HOUSTON PARKWAY E., SUITE 200 STREET ABDRESS
CIY-ST-2IP HOUSTON TX 77060-4001 CITY-ST-2P
Tirie VCST ﬁ;exme ThLE O] Charge (] Addition
Mo | JONES, BRIAN R e ‘
steer sooress | 519 N, SAM HOUSTON PARKWAY E., SUITE 200 STREET ADORESS :
civ-s-2¢ | HOUSTON TX 77060-4001 | ov-st-2p )
TMLE - - |VP-¢ CFO- - --[J Deiete Fme == |[=vp-& CEOD, Q-E(KETP\W -~ [J Change Imnion
NAME JoHN BIFILIPP , NAME JOHN DIFILIPPO
SIREET AODRESS (514 N S OUSTOM PewY 'E,’ CTE A00 § srreer anpress S\ N SAM HOUSTD N O PLWY E | STE J00
VSt |WOWSTON Ty 1100 ~400| oSt | Hpw Stpnd,  TX 1700 - 400 ,
T O] Delete F e ASSISTANT SECRETARY Oy Ko
NAME NAME STEPHANIE SCDTT
zTREEI ADDRESS STREET ADDRESS 519 N SARM Hﬂ ustond PKWY E STE 200
st g §1-2p MQTQM X Tiok0 - ‘+d0 |
TITLE : O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ ’ STREFT ADDRESS
CIvY-5T-2ip CITY-ST-2IP
TITLE [ Delate TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ey trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowereg‘l’ff’ﬂﬂ Mg SCOTT
A Rn
SIGNA ; - IAERranr sererpny  l6[03 §33-201-3G4
SIGNATURE AND TYPEDL@RBAITED NAME OF SIGNING OFFICER OR DIRECTOR Date d Daytime Phons #

IV 906Hri0

CR2E034 (4/03)



