. [y}
'200% UNIFORM BUSINESS REPORT {UBR) FILED ;
DOCUMENT # F99000002427 May 07,2001 8:00 am
1. Entity Name .
CIE;A NETWORK SYSTEMS, INC. Secretary of State
05-07-2001 90014 009 ***150.00
Principal Place of Business Mailing Address
2630 FOUNTAINVIEW SUITE 300 2630 FOUNTAINVIEW SUITE 300
HQUSTON TX 77057 HOUSTON TX 77057
Suite, Apt. #, eic. - Suite, Apt. #, etc, ‘ DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 76'0593650 Applied For
_ Mot Applicable
T ZipTT T T = Country —— Zi Count i
. P sl _5._Certificate of Status Desired O $8.75 Additional
e T FeaRequired
6. Name ar_‘\d Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
* FLORIDA INCORPORATORS INC. p— ;
1221 BRICKELL AVE, SUITE 900 reet ress (P.Q. Box Number i3 Not Acceptabla)
MIAMI FL 33131
City FL Zip Code
B. The above named entity gubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 53 3AHL
ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd AgWuirw whan reinstating} DATE
9. This corporation is eligiblé to salisfy its Intangible FILE NOW!!l FEE 19.$150.0 . N ) )
Tax filing requirement and elects Lo do so. . Aflter MAY 1, 2001 Fee will 50.00 1 E:z:tllzzriiag:rifguzg:mmg 0 .?dsdqg hgay e
(See criteria on back) | tJ Make Check Payable to Department of State ' . ediofees
1. . _ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE . [ Delete THLE ¢ Change [ Addition é
NAME LIVINGSTON, ROBERT NAME =}
STREET ADDRESS |-26036-FOUNTAINVEW-STE-306— STREETADDRESS | |25 Wasd Evanith fare Ve FPoewm ;,-F
ory-st-of LMOUSTON- X F1857— CITY-ST-2IP tousT) <
e DPC ‘ O —TF 1719 — o
Delete TITLE [@ Change [} Addition | €2
RAME JARRETT, JAMES NAME i ©
STREET ADDRESS |- 26B36-FOUNTAINVIEW -STE 300 srETAdDREss (1260 \oad Beau e Trive &6m
T eI EHOUSTON-PEFROS e orv-si2p | loywtoes TX  776M ' ’
- - o L
TITE ET Dette TLE S [JChange [ Addition
NAME NAME T
STREET ADDRESS , STREET ADDRESS i ’._
CITY-ST-ZIP CITY-ST-2IP .
_— 7 Detete TLE Cchange O Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pealete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP ] GITY-ST-21P
e [ Delete TILE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

es not qualify for th

13. | hereby certify that the information supplied with this fifin
curate and

indicated on this report or supplem | report is tree 4nd as
of the corporation or the receiver o )
changed, or on an attachment wit mpowered.

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
to ejecute Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ROBE AT WWwW (550 . -8 2%\-534.4026

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




