2001 UNIFORM BUSINESS REPORT (UBR) Ma 1(1':‘1%(}%)]1) 8:00 am

DOCUMENT # FO0000000316 Secretary of State
CICI ENTERPRISES OF TEXAS, INC. 05-16-2001 90053 011 **150.00
Principal Place of Business Mailing Address
1620 RAFE ST.. SUITE 114 1620 RAFE 5T.. SUITE 114 U{aIV
ICARROLLTON TX 75006 CARROLLTON TX 75006
© e iy e (AR
1080 ). BETHFL R o830 w. BEiaec &)
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
(oPPELL “CoPPEL et 751999708 Ty
Zip Country Zip Country - y . 8.75 iti
.ID( %59—;4 - YD ‘et ;750/? = _ . |-5. Cerificate of Status Desired O. "gée"ﬁeqﬁ?:d‘ onal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2.(;0030 R;g?}g&:g TR%TEM Sireet Address (P.Q. Box Number is Not Acceptable)
PLANTATION Fi 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.

a~

SIGNATURE
Signatura, lyped or printed name of registered agent and title it applicable. (NOTE: Registared Agert signatura reguirad when reinstating) DATE
i ion is eliai isfy i i ! m . . . ) .
9. ¥h|s;lorporatlgn is ehglblg lclJ sattlsifyciils Intangible Ar Flhiysvggm FFEE lS'||$|: 50 50500 0 10. Election Campaign Financing $5.00 May Be
axh lng rgquuement and glects 1o 6o sa. er ! ee will be § * Trust Fund Contribution. o Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE 24 R‘Change [ Addition
NAME CROCE, JOE NAME cRocE, TOE . oo
STREEF ADDRESS | 1620 RAFE ST., SUITE 114 STREET ADDRESS | YOO &, FETHE :
orv-si-2¢ | GARROLLTON TX 75006 ON-SI-IF| cpppECt, TH  250/9
TTLE T 7 peletz TITLE e A Thange [ Addition
A FE
NAME ANDERSON, J. FORBES NAME ANPERS Yy, T Ford Rf;‘
STREET ADDRESS | 1620 RAFE ST., SUITE 114 STREET ADDRESS | P ) 600, B& THEL -
crv-sT-zp- - | CARROLLTON-TX 75008 - CITY-ST-2IP - ColrPEea, T Z50/9 b
TITLE [ pelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2IF
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-5T-2iP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye,and accurale 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 receiverefirustes empoyerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment™wi ress, dll other jike empowered.
-
SIGNATURE: o~ '-//2-5‘/0/ $92-74$ -%zaa
s:eun’ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “f / Date Daytime Phorte #

|

CR2E034 (10/00)



