FILED

cretary of State

Ha

J 2&01 UNIFORM BUSINESS FIEPORT;(UB_B) " Se 06, 2001 8:00 am
| DOCUMENT #  F97000002887 - - Sg

1. Enlity Name.. . . _ e e ok
OPTIMAL, INC.’ s .- o 09-06-2001 20260 033 550.00
Principal Place of Business Mailing Addrass
00 GRAND BLVD 7000 GRAND BLVD
STE 20 STE 200
2. Principal Flace of Busness 3. Maling Addiess !
Suite, Apt, #, etc. Suite. Apl. #, elc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 760530053 Not Apphcati
Country ‘ . $8.75 Acdltional
) B. Certificata of Status Desired a Fes Required
- L g SR 7 Nams and-Addross-of-Now-Reglstersd Agent == o ~ooo oo 2o
Nams )
_Street Address (P.O. Box Number is Nat Acceptable}
] Ty ' FL , 2ZIp Code
8 The %bvrname‘d‘e?ﬂv submits this statement for the purpose of changing its registerad offlce or registered agent, or bath, in the State of Florida, :
élGNATURE
. typad Of printed raee of regisiergd agent and tide If applicable. (NOTE: Registerad Agant signaiire recuired whee reiretating) BATE
8- This carporation is sligibie to satisfy its Intangible FILE ROWI!! FEEAJS $550.00 10, c ion Financi
Téx fling requirement snd elects 1o do 50. Aftor September 12, 2001 FoswiTGe§7s0.00 | '™ Secton Campaion Pancing - $5.00 vay 8
(See criteria on bagk) 0 Make Check Payable to Department of State ‘ [
1. QOFFICERS AND DIRECTCORS ) 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O verete E o : ‘ Ochange [ Acdition

NAME WALLIS, MARK H
steee aookess | 303 BAYBRIDGE.
cv-st-me | SUGARLAND TX 77478 oo

3 Change [ Addition

CR2E034 (5/01)

l

NAME WALLIS, VICTORIA C

STREET ADORESS | 303 BAYBRIDGE

oTY-5T-2P T™X 77478 = e
e Y R = L = 2
TWME VILLARREAL, JENNIFERD. ~ ’ = T T o T

STREET ALOAESS | 4423 QAK VALLEY DR
orv-st.2r | MISSOUR! CITY TX 77453

[ chamge [ Addition

TME . B petete

TmE O ostets D change [ Addiion

STREET ADDRESS
CITY-ST-21P

O Change [ Addtlion’ .

| 13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 11&07%3)([), Flofida Statutes. | further cerlify that the information

indicated on this report or supplernental ceport is frue anc accurate and that my signatura shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cfea.attachment with an accregs, with all other like empowered. i

s

SIGNATURE: &%@WWA@M@UHRED  TSefor . UB YL 053

BIGHATURE TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ¢ D Dyomg Fhone 4

I



~—=—1fyouhave-additional questions-or-need further.assistance, please call the

[H‘}'z Jw eV

- Dot Fa 7000288/
L‘_g..;” ” '%“ / -. | -. EE ,,’ |
FLORIDA DEPARTMENT OF STATE | i
‘Katherine Harris ' \
Secretary of State : X

August 9, 2001

OPTIMAL, INC.

7000 GRAND BLVD
STE 200

HOUSTON, TX 77054

Subject: . OPT M,_IEQ_

Reference F97000002881
Number: N

-

Please be advised, we have received your annual report/uniform business report;
‘however, the report_has not been filed and a copy is being returned for the
following correction(s):

The check submitted is not payable to this office. Please make your check
~ payable to the Department of State.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1“50(‘), Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. :

4

Division of Corporations at (850) 488-9000.

-

/RG :
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



