2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 682002 FILED

HARRY L. DURANT, P.A. ecretary of State

04-14-2000 90081 003 ***150.00

Principal Place of Business Mailing Address
11723-WINSHIRE-CIRCEE H T2 WINSHIRE-CIRCLE
HOUSTON TX 77024 HOUSTON-TH-77024-6341

ET g e 2 LR
ol ol s gl ma“l—a.b;ﬁ:'if
ite, Apt. #, et " /) r Suite, Apt. #, élc. DO NOT WRITE IN THIS SPACE

1. Enty Nams Apr 14, 2000 8:00 am

City & Stat City & St 4. FEI Numb Applied F
Bt Banh, o | $ndsnBeach FL 592024950 ot At
%{‘3 Le 3"( C:u)ﬁi{é n ?% L_) 37 C‘:.cgnf% ﬁ 5. Certificate of Status Desired O gg';esmﬁiﬂﬁc’nal
6. Name and Address of Current Registered Agent =~~~ T 7. Name and Address of New Registered Agent- —
Name
SCHOENDORF, DEBRA Street Address (P.O. Box Numb.er is Not Acceptable)
1650 TIGERTAIL AVE .
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
. o o ) m
8. This ?orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE |E'f $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
2T ibution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TILE D ] Delete me . [ change [ Addition
NAME DURANT, HARRY L NAME 141&
STREET ADDRESS | {4723 -WINSHIRE-CIR- STREET ADDRESS K L2 gj neapY, Qﬂﬂ‘-
crv-stze | HaUSTON-FC avsrze B any s EQMZ, L3747 >
e PST ) Delee TILE 4 - O Change [ Addition
NAME DURANT, HARRY L NAME
STREETADDRESS | 14723-WINSHIRE-CIRCLE STREET ADDRESS re
CITY-57-2Ip HEUSTONTX — CIY-ST-2 ’¢ 4 X4
TLE ' - e ) : T Delee TTmET T TTT e T Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2P CITY-ST-2IP
i ' OJ Delets e {1 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P" & - CITY-§T-2IF
e ¢ O Defete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-27P ITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiv stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment wi agefegs, With

R all othep fike emf)ow.ere‘ti. o J/é - 7 .?é"' g 2.7,

Bate Daytime Phone #

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



