2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  F98000007104 Mar 07, 2002 8:00 am¢
1~ Entty Name Secretary of State |
ONE BRAVO, INC. 03-07-2002 90031 048 ***158.75
Principal Place of Business Mailing Address
103 PRESTON ROAD. STE 230 17103 PRESTON ROAD. STE 230
DALLAS TX 75248 LOCK BOX 117

DALLAS TX 75248

nnmpal Plagg of Business 3. Mailing Addre: “"“" ml ||| Hl"“ “I Ilm ""“I"I II"”"I’ "III Ilm ||I| ll"

restpn Load Bags Pecton Pond

Sune. Apt. #, etc. " Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Sm-\_—e 4o Site WO

City & State City & State 4. FE! Number Applied For
Dol [a; 17 nis 7 75-1842660 Not Applicable

Zip Country Zip i Country L _ $8.75 Additional
T].S as 9“ us R’ ‘—\.SDS 9 uSG’ 5. Certificate of Status Desired [D/ Fee Roquired

. 6. Name and Address of Current Registered Agenmt . . _ . .~ 7-_Name and.Address of New Registered Agent _ e
) Name

CORPORATION SERVICE COMPANY Street Address (P.C. 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 registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 16. Election Camnaian Financi
o . . paign Financing 5.00 May B

Tax mm.g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a fdded to F?t;s °

(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
meTTUpDT 7T O Delete TMLE @ Change [ Addition | 5
e FOOSHEE, JOHN M VAME : e

: . . ‘ Ae Lo
stacer so0%ess | 17103 PRESTON RD., STE 230 szt ovness | 15583 Presion Reod ,Sun 3
CITY-57-2IP DALLAS TX CITY-ST-ZIP M n‘s "-‘-i \"lgasa.a §
TIMLE VST O Delete TITLE [AChange  [J Addition | O
e ‘SHORT, DON C v e Uit
sreeet a0 | 17103 PRESTON RD., STE 230 smarromess [\8382 Preston Load Suiie Lo
CITY-ST-2IP DALLAS ™ GITY-ST-7IP -DO\-\\GLS T T‘\g‘;s"a—-
D e B S [ Sl R AT = © ~—==[]Change [0 Addlticn’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE {( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP . .. CITY-ST-2IP
TITLE e L . - O pelete , TITLE [ Ghangza [ Addition
NAME e e B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TlLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other ke empowered.

s:GNATURE@E‘ﬂ/’V%éJ oNE Kt Lo %A (gz2)m1-2353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




