2000 UNIFORM BUSINESS REPORT (UBR)

’_'—l
POCUMENT # F98000006294 FILED
1. Entity N
iy Name Feb 04, 2000 8:00 am
02-04-2000 90020 010 ***150.00
Principal Place of Business Mailing Address
6363 WOODWAY, STE. 1000 6363 WOODWAY, STE. 1000
HOUSTON TX 77057 HOUSTON TX 77057-1759
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 76‘0517764 Not Applicable
dp Country Zip Countey 5. Certificate of Status Desired O Eg'ggq :iﬁ:;m“al
6. Name and Address of Cufrent Hegistereéa Agent e o7 Name-and Address of New Registered-Agent — - —mm—immx
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 Cede
8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and ul'e If applicable. (NOTE: Regrsterad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion G ion Financi
Tax filing requirement and elects o do 50. After MAY 1, 2000 Fee will be $550.00 - Trﬁ:l o dagoa?fbnuﬁ'c’":mmg 0 fg-egqo“gzgfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L CcvD 7 Delste TILE [Jchange [ Adaition
NAME DINERSTEIN, T.H. NAME
STREET ADDRESS

STREET ADRESS | 6363 WOOQDWAY, STE. 1000
CITY-ST-21P HOUSTON TX 77057

CITY-5T-21P

TITLE CEOP 7 pelete TITLE [ cChange ] Additicn
NAME DINERSTEIN, JACK NAME
STREET ADDRESS

STREET ADDRESS | 6363 WOODWAY, STE. 1000

CITY-ST-2IP HOUSTON TX 77057 GITY-ST-2IP
wmme=— | 8D =z r s - 0 T - [CDefeter [ P TILE o5 e e e T e T = i mrgmpeie e -T2 Change [ Addition
! e CALTAGIRONE, VINCENT T Il NAME

STREET ADDRESS | 6363 WOODWAY, STE. 1000 STREET ADDRESS

CITY-5T-71P

om-st-2P | HOUSTON TX 77057

TITLE VT 1 Delete TITLE [Ochange [ Addition
NAME CAMPBELL, GARY NAME
STREET ADDRESS

STREET ADORESS | 6363 WOODWAY, STE. 1000
CITY-S1-2IP HOUSTON TX 77057

CiTY-ST-2IP

TITLE ) 1 Delete TITLE [JChange [ Addition
NAME ARNOLD, CLAUDE NAME

STREET ADDRESS { 6363 WOODWAY, STE. 1000 STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77057 CITY-ST-2IP

TILE v 1 Gelete TITLE [Jchange [T Addition
NAME WICK, C. MICHAEL NAME

steer aooress | 363 WOODWAY, STE. 1000 STREET ADRESS

CITY-ST-21P HOUSTON TX 77057 CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes, | further certify that the information
indicated on this reportMsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or 2 rfceiver or trustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig ent with an addreps, with all other like empowered.

SIGNATURE: ﬁ@\iﬁoﬁ“‘i@ﬁmﬂal\%mm\ ‘\blol%oo N2.510,031

[ i
'PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T Date \ Daytime Phone #

CR2E034 (9/99)




