L

FOR PROFIT CORPORATION E1ED
UNIFORM BUSINESS REPORT (UBR) L2

DOCUMENT # 02 HAY -6 PH 2: 34

1, Entity Name

U.Sﬂ? Ha-fuﬂ. 'Inc.. ‘ SECIRETARY OF STATE
| i r 671 00000602 | LA A5 e PO

2. Principal Place of Business 3. Mailing Address

12240 Tnweod Rl Ste 300

Suite, Apt. #. elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘Da-l 'ﬂ.5 . T X —15 - 2-133 qu' Not Appiicable
i Country Zip Country O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

7. Name and Address of Current Registered Agent

Narge
N

m i
Strect Adfiress (P.0. Box Numbor is Not Acceptable) [

1201 et
e L

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATLRE d >
Signature, typed of printixd name of registared agenk and e f appticable. {NOTE: Reqisterad Agent signatise raquited when reirstat gy DATE
9, This cprpuratjqn is efigible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. Trust Fund Contribution, O Added to Fees

(See criteria on back) [ 4
11. OFFICERS AND DIRECTORS

CR2E034B (12/01)

e President

NAME Robert J- =t n

STREET ADDRESS ;;zqo Inm’ Ste.300

avs Dajlas, TX  T5I4Y
.P

SAT:E ory T Strong

STREET ADDRESS

CITy-ST-2IP

HILE v.P.

NAME H,@,Cun‘ nljl".

STREEF ADBRESS sSame.

CIFY-ST-2P

e Secretary .
NAME Valerie “S. Siverli "ﬂ
STREET ADDRESS

CITY-ST- 2P Sams.

TME Asst. Sacretar
NAE Richard S. Wih%zy
smeeT00RESS (12240 L nutad., Rel”, Ste. S00

CITY-$%- 2P

MLE i

NAME HAME .« e
STREET ADDRESS STREEF ADDRESS
CITY-ST-2PP CON-ST-ZP

R R S i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), 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 logal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver oF trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered. .«

SIGNATURE:

Siverls

SHGNATURE AND ED OR PRINTED NAME OF 3JGNING OFFICER OR DIRECTOR

Daytime Phone =

el




