2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F98000003333 May 03, 2001 8:00 am
" CHAPMAN SCHEWE, INC Secretary of State
! ) 05-03-2001 91000 048 ***158.75
Principal Place of Business Mailing Address
1177 WEST LOOP SOUTH. SUITE 700 1177 WEST LOOP SOUTH, SUITE 700
HOUSTON TX 77027 HOUSTON TX 77027 UUUJJIJJI
AR T R ACA AT
2500 LiTYWEST BLVD. 2500 CiTYwEST BLVD,
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sunie {150 SWTE 1150
City & State City & State 4. FEI Number 76’0531 417 Applied For
HousSTOA) , TEKA’S HOLLSTOM , Tl.’:ﬂ/\'ﬁ e Mot Applicable
Zip ' Country Zip ’ Country . went 8.75 Additional
9 704; us A 9 7049— Uus A 5. Certificate of Status Desired !ﬂ/ I§ee Flequirec; iona
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
) ?JOGSSS%HJ:}L%NISSLYA%D RO;DF T - St;éel Address (P.O. Box Number is Not—fccepl;t;le)ﬂ - —
PLANTATION FL 33324
City o FL Zip Code
8. The above named entity submits this statement for the purpose of chaqging its registered office or registered agent, cr both, ir !ﬂgﬁt@te of Florida.
A g 7 IR
SIGNATUREL . oz Cagr Aoy _ , : —
" Signature, typed or printed name of registerac agent end title it applicable. 4 . {NOTE: Registered Agant signature raquired when reinstating) DATE
Fi
A"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .[?Iriz:i'o::n(z’arcn opri:'?t;]uit:i:r? reing a fdsd.e?j?ohg?é SB °
(See criteria on back) X Make Check Payable to Department of State '
(L) PP . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE CEO O Delete TITEE P Change [ Addition
NAME CHAPMAN, HARRY - NAME :
sTReeT aooress | 1177 WEST LOOP SOUTH, SUITE 700 STREET ADDRESS |2 Exmem @ 4 BLVD, SUITE IISO
CITY-ST-7IP HOUSTON TX 77027 CITY-ST-2IP Houston , TA. —7704,1
TTLE VD 1 Defets TInE ' K change 1 Addition
HAME SCHEWE, DANIEL J NAME
sweeT aoveess | 1177 WEST LOOP SOUTH, SUITE 700 s a00fss 2500 ¢)TYWEST BIVD., suie 1130
omy-s1-2¢ | HOUSTON TX 77027 ov-stze | HousTon TX 1 70Y2
TITLE EVD O pelete TIMLE (% change  [C] Aadition
NAME CUTSHALL, NANCY NAME
| seeev aporess. | 1177 .WEST_LOOP SOUTH, SUITE 700 - _smeenaooness | 2 500 CITYWEST BWD.).S urrte I 5Q.~
emv-st-ze | HOUSTON TX 77027 CITY-5T-ZP Houstons T XD 042
TILE CFOV O pelete TITLE t [X change [ Addition
NAME RASMUSSEN, NORMAN NAME
stacer aponess | 1177 WEST LOOP SOUTH, SUITE 700 streeraooess |26 00 CATYWEST BLVD'/S‘“ TE 115D
arv-s1-2p | HOUSTON TX 77027 omv-st-ze | dausmon) T X T7042
TIme D 1 elete TITLE P change (O Addition
NAME LEWIS, GEORGE N lil NAME .
steer acoress | 1177 WEST LOOP SOUTH, SUITE 700 et aooness |2 500 QITYWEST BLVD, SUITE 1/50
omy-st-2F | HOUSTON TX 77027 or-st-p | HousToA) X “T7047%
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF ING OFFICER QR DIRECTOR Daytime Phone #

V4 S




