2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003121 / ngéclri’tgg? },fsé(t)gtgm
1. Entity Name ‘/

JULINGTON - CYPRESS, INC. 06-14-2001 90008 033 ***550.00

Principai Place of Business Mailing Address
1800 W LOOP § 1800 W LOOP § nyy ’
850 850 : r<Jdhg
HOUSTON TX 77027 HOUSTON TX 77027
us us

il

2. Principal Place of Business 3. Mailing Address ”"“Il |||| ‘|||I ‘I’l “II| “ll ’Il‘

100 COMRESS AVENLE 100 ConLLESS AUEnNUC

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
159D 186 0
City & State City & State 4. FEI Number  76-05(5958 Applied For
| Ausnn, T Ausnan, 1X Not Applicablo
Zip 0 Country Zip ’ Country N . $8.75 Additional
5. Cerificate of Status Desired || h
12701 (_A,S.A 23101 U SA Fee Required
6. Name and Address of Current Registered Agent A —  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 ROAD -
PLANTATION FL 33324
City FL Zip Code
B_4The above named entity submits lhi-s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is sligible to satisty its intangible iFILE NOW!N! FEE IS $150.00 10. Elsction Campaign Financi
" ; i - - paign Financing $5.00 May Be
Tax fwlln'g rfaqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
- L
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE C [ pelete TILE - ﬁChange [ Addition
NAME CLARK, STEPHEN T NAME
sTReeT AoDRess | 1800 W LOOP §, 850 STREETADORESS | 1DD COMILRESS AUBNMLE SUITE 19490
CITY-ST-21P HOUSTON TX GITY-ST-2IP AARTI ] ﬂ-_x ITRI0 1
TMLE DPST [ pelete TITLE D change [ Addition
NAME CLARK, M T NAME
STREET ADORESS | 1800 W LOOP S, 850 sREETADORESS | 1947 ST - TAMNES PLACE lSa TE 2270
ore-sT-2r - |HOUSTON TX - . CITY-ST-2IP PousTrnt, X T1IDS
toamiar 7 B - - .
CMTLE. = A= — - =] Delete “l e ’ vP — 4 . [ Change %ddmon
NAVE NAME MAXTED, MICHELE )
STREET ADDRESS STREETADDRESS | 10D LOMPESS AVENLUE , SUITE 1590
CTY-ST-2IP CITY-ST-2IF AUSnN, TXK 7870/
TTLE [ pelate TITLE [ Change [ Addition
NAME NAME )
STREFT ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change £ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-218
ITLE : [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T-ZIP CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 director
of the corporation or the receiver or rustee ermnpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered.

- - 0
SIGNATURE: MO l’/’o/m /5 ifﬁ:fmf?’o

SIGNATURE AND TYPED OR PRINTED NAME OF




