FILED

-h
2002 UNIFORM BUSINESS REPORT (UBR) 2
Jan 24,2002 8:00 am *
DOCUMENT #  F94000002429 Secretary of State -
1. Entity Name B
-
TY EQUITY GROUP, INC. 01-24-2002 90363 003 ***150.00
Principal Place of Business Mailing Address v
5930 LB) FREEWAY 5930 LBJ FREEWAY
SUITE 400 SUITE 400
DALLAS TX 75240-6335 DALLAS TX 752406335
2. Principal Place of Business 3. Mailing Address ‘ m”'”"l Ilm "m |||” |I"| II"I II‘" II"I"I" III I’IIHI" m‘
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
752331696 Not Applicable
Zi Count Zi Count iti
P Ly ® v 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
Name
CAPITAL CONNECTION' INC. Street Address (P.0. Box Number is Not Acceptable)
417 EAST VIRGINIA STREET :
STE1
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCOTE: Registered Agenl signature required when reinstaling} T e ~ DATE- -
. " N . N . .. . ” 1 . . . ’
9. izlsfﬁ.orporangn is ehtglbls 1c‘: selmstfyéts Intangible FILE f\l‘:)\é\l!..2 ;EE IS"I$150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.” Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD 7 Delete TITLE O changs [ Adcion | &
NAME YIP, TREAC NAME &
streer anDRess | 5930 LBJ FRWY STE 400 STREET ADGRESS é
CITY-ST-2IP DALLAS TX CITY-ST-ZIP &
ned
TITLE 3 oelete TITLE [T Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TITLE ] Delete TITLE TS s —a R4 Change - (] Addition
NAME NAME
STREET ADDRESS |”*" ™ 'A.:""Z,:,'.:'m_':" "J_“ t e STREET ADDRESS
CITY - ST- 2P T e e CITY-5T-2P
— C e e e T T e T M e TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . " CY-ST-ZIP
13. | hereby certify that the informakign ied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify thal the information
indicated on this report or supplefMenfay report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or tfugtee empowered {e exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with gh gddress, with alj/Sther lik® empowered.
72/02, A72-3%b-bbt 2

Date Daytime Phone #




