2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 [9/99}

DOCUMENT # F98000005545 Apr 20. 2000 8:00
1. Entity Name r L) . am
TRANSCONTINENTAL SADLER SQUARE, INC. ecretary of State
04-20-2000 90101 003 ***150.00
Principal Place of Business Mailing Address
10670 NORTH GENTRAL EXPRESSWAY 10670 NORTH CENTRAL EXPRESSWAY
SUITE 600 SUITE 600
DALLAS TX 75231 DALLAS TX 75231-2111
> T > AL RO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
?5-2784439 Not Appiicable
7ip Country e Country 5. Certificate of Status Desired O $875 Additional
] S —— e — I . - — - —— _ FeeRequired. _
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printad name of registerad agent and tlle f applicable {NOTE: Regisiorad Agent signature required when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ S .
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:35: }ﬁan%aé" C,:Jr:’:lr?bani?nancmg O ?dsd'gﬂohg?ésse
{See criteria on back) O Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D P@xe TITLE ( . AR change ] Addition
NAME STOKLEY, TED P ; NAME \na v L .
staeeT a00Aess | 10670 N. CENTRAL ESPRESSWAY STE 600 STREET ADDRESS \ 8‘ 0 tN \ E.%F gﬂm
CITY-3T-2iP DALLAS TX X CITY-ST-21P Rn;lm“ T YAIS. 1\
TILE PD E{ﬂe TILE VN ’ [ Change %ﬂddirion
NAME PAULSON, RANDALL M : NAME EhMVd%F‘dEWh
s7aeeT aoomess | 10670 N. CENTRAL ESPRESSWAY STE 600 sreensomess | IOGVO N Canvbpl  Bxp.
orv-st-2p | DALLAS.TX _ . ) __ . _ jom-stzp o ,Q{)‘_\*\O@ \ ™ w'-@\ . .
e SD O Delets TILE v ) (7 Change cition
i WALDMAN, ROBERT A o No Moo | WY%S A
STREET ADDRESS | 10870 N. CENTRAL ESPRESSWAY STE 800 smeeranress | {\ g VO (o IZXF

CITY-$T-21P DALLAS TX CITY-5T-2IP GL\/\Q,") \.'T 3{ ”\S’a:ﬂ

TTLE T )%eme TITLE g"ﬁ‘i‘Dw e, D | & [ Change Addition

NAME POTERA, DREW D NAME .
stheeT aoRess | 10670 N, CENTRAL ESPRESSWAY STE 600 smeeraooress | VOWNO N j&\ Exp

or-st-zP | DALLAS TX oITy-ST-2i7 D\G5 , TX S

TILE AS It TRLE f [ Change Addition
v WEAVER, CHERYL 2 e Q)th\o- golx o "4
smeer o0ess | 10670 N. CENTRAL ESPRESSWAY STE 600 swaraonness | WO 1O TV Cen 4

CITY-ST-2IP DALLAS TX CITY-ST-2IP &L\\&}S \ —r‘ﬁ '_\8'33\

TITLE v —%@lel& TIILE N L h [ Change yddinon
NAME BLAHA, KARL L NAME gy i ) ,
sToeeT aonvess | 10670 N. CENTRAL ESPRESSWAY STE 600 seersovvess | NOK9 YO B2l 2P

GITY-ST-2P DALLAS TX CITY-ST-2IP D&um \"f\{\, WSB::)\

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Stawies. 1 further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with al! gjher like empowerad.
4-0-D0 AU (#-4N0O

SI G NATU RE - SIG;A}T\E.‘ANQTYW ﬁ Eﬁ E OF ftG :N(; OFFIi CTOR P
[o] INTE| NI ER DIRE Date Daytime Phone #
. PR Ny WL AN

o e

.....

LT ANE PV el Vi '~ A _ AV AT TPANY Y



