T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

12. | hereby certify that the information supplied with this filing d
indicated on this report or supple 13
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: ___ SI(

Hee ey

report is true and accurate and that my signature shall have the same legal

W(B)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
in Block 10 or Block 11 if

oes not qualify for the exemption stated in Sectien 119.0

SIGNATURE'ANDYYPED OR PRINTED NAME

paygredie-grecute this report as required by Chapter 607, Florida Statutes: and that my name appears
!ike empowered. e
oty ‘Mark-M: Chloupek
A ,%E@u'irgmrci feasid P 2luloy 2 -Fa3 - 12E,

OF SIGNING OFFIC I " Dala Davtime Phona # B

DO socon

DOCUMENT #  F97000004843 2 FILED ;
1. Entity Name 5
PAH GP, INC. 03FEB 19 AM 8:39
— , — SECHETARY OF STATE
Principat Place of Business Mailing Address st KRR o
1950 STEMMONS FREEWAY 1950 STEMMONS FREEWAY TALLAHASSEE FILORIDA
STE 6001 STE 6001
DALLAS TX 75207 DALLAS TX 75207
; ; O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
75 2?18182 Not Applicable
Zip Country Zp — Country = |. 5._Certificate of Status Oesired O fifzfqlﬁf;dé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ’
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150,00 . N .
_ After May 1,2003 Fee will be $550.00 B et ot 18 T oy oo
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TINE CEOP () Delete THLE IO 271 1 =50 e L Addtion 8
NAVE KLEISNER, FRED NAME D2A1902-~01010-~008 w150, 00 2
sTReET ADOREss (1950 STEMMONS FREEWAY, STE 6001 STREET ADDRESS 3
ory-st-zr  |DALLAS TX 75207 CTY-§T-7IP <
TNLE coov [J Delete TTLE OJ change [ Addition %
NAME TENG, TED NAME
STREET APDRESS {1950 STEMMONS FREEWAY, STE 6001 STREET ADDRESS
CITY-ST-2IP DALLAS TX 78207 . ) ) . CITY-ST-2IP
TITLE CFov [ Detete mie [Jchange  {J Addition
NAME SMITH, RICK NAME
STREET ADCRESS |1950 STEMMONS FREEWAY, STE 6001 STREET ADDRESS
omy-st-2P  |DALLAS TX 75207 . CITy-8T1-2IP
THLE SRVT 7 Delete TITLE [ change ] Addition
NAME HENDRICK, JUDY NAME
STREET ADDRESS 11950 STEMMONS FREEWAY, STE 8001 STREET ADDRESS
om-st-zk |DALLAS TX 75207 CITY-ST-2IP J
TE SRVA %eﬂem e VP] Secretary [ Crange /5t Addition
NAME BUHLMAN, JOHN NAME Mearls Clhtowp el . # 4 0’?;
STREET ADORESS {1950 STEMMONS FRWY, #6001 STREETADDRESS | 7 G ST SFevmmos nS Friy
omv-stze [DALLAS TX 75207 twstw D Sles T, L0
TME SRVA )}Ste(mte TITLE v P / AssT7 Secrefa ~y [ Ghange Kf Addition
NAME MORSE, JOHN NAME hWilip Gosch e i
sTheet anoress 1950 STEMMONS FRWY, #6001 SREETADDRESS | 3 & s ' SH# e om wone Arie b 5]
omv-st-ze - [DALLAS TX 75207 WS N\ Rayes I EFIOZ




