2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JULINGTON - CYPRESS, INC.

F96000003121

T

Principal Piace of Business
100 CONGRESS AVENUE #1590

AUSTIN TX 78701
Us

Mailing Address

100 CONGRESS AVENUE #1590

AUSTIN TX 78701
us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90440 036 ***150.00

A

1S50]_Soutt  poPAC.

1S01 SOUTH  MmoPAC

Suite, Apt. #, etc,

Suitg, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

S%‘

ExPeESSWAY SSUITE 230  |lexPASswpy Sy e 230
City & State City & State ’ 4. FEI Number 6-0505 Applied For
AusT It X PusT i, T ARHHA, 7 958 Not Applicable
. rd . .
-%”36 M COU,Imjrysﬂ Zﬁ UL Cozjg& ) 5. Certificate of Status Desied [ fggf Additional
6. Name and Address of Current Registered Agént ) 7 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature raquired when reinstaling}

DATE

FILg NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. HI CFFICERS AND DIﬁECTOHS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me C O Detete TILE [Bchange [ Addition
NAME CLARK, STEPHEN T NAME

sweeeT aporess | 100 CONGRESS AVENUE #1590 STRECTADDRESS (1 S0y} SOUTH MOPAC EXPRESSIONY ,S1/)TE 230
crv-st-ze [AUSTIN TX 78701 CITY-ST-2P AUSTIN , TX 2874 L !

TITLE DPST O Delete TITLE [FChange [ Acdition
NAME CLARK, M T NAME bb

staeeT aooness | 1717.8T JAMES-PLACE STE 220 STREETADORESS | S e AS A pDIE. -

ory-s-2¢ |HOUSTON TX 77056 CITY-ST-2IP

TILE VP [ Delete TITLE [AThange [ Addition
NAME BONARIO, MICHELLE NAME <

street aooress | 100 CONGRESS AVENUE #1590 STREET ADDRESS mt A4 ve

CITY-5T-1P AUSTIN TX 78701 CITY-ST-21p > abb

TITLE [] Delete TITLE [ Change  J Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 3 pelete THLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [J pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

12. | hereby certify thaf the information suppiied with this filing does not gualify for the exemption stated
true and accurale and that my signature shall have

indicated on this report or supplemental report j

of the corporation aor the receiver or trustee em owered to exe

changad, or an an attachmen, ess, \yith

SIGNATURE:

Q li

2-13-0%

in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

1 the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
empowered,

S12-4g44-3510

"
IGNAMIRE AND TYPED OWME OF SIGNING OFFICER QR DIRECTOR Date

Daytirne Phone #

CR2E034 (10/02)




