FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04. 2002 8:00 am

DOCUMENT #  F99000004338 Secretary of State
ok 3 ok
WOODHILL CARABELLE, INC. / 08-04-2002 90161 001 550.00
Principal Piace of Business Mailing Address
8340 MEADOW ROAD. SUITE 226 8340 MEADOW ROAD, SUITE 226 TTYMy
DALLAS TX 75231 DALLAS TX 75231
2. Principal Place of Business | 3. Mailing Address ”"“II “u ’ml ||m ""”lm "m"m "““‘"”"" m" ,I” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2828129 Not Applicable
o Country Z Country 5. Cerlificate of Status Desired O $8.75 Additionat
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e et % = - R ---_.| Name . - - . J
LEW|S’ STEVE Street Address (P.O. Box Number is Nat Acceptable)
125 SOUTH GADSDEN STREET, SUITE 300
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signatura, typed or printed nama of registered agent and tie If applicable. (NGTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
: . . Elect

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 T rigtl(;zr%ag c;))rilrgi}tr’wuzg:ncmg O f‘%gjqor‘g‘;sae

{See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 3 pelete THLE [J change [ Addition
NAME CLARK, EDDIE NAME
STREET ADDRESS | 8340 MEADOW ROAD, SUITE 226 STREET ADDRESS
er-st-zP | DALLAS TX 75231 CITY-ST-21P
TITLE v [T pelete TILE O cCrange [ Addition
NAME CHIAO, KARL NAME

STREET ADDRESS | 8340 MEADOW ROAD, SUITE 226 STREET ADORESS
onv-st-2p | DALLAS TX 75231 oITY-ST-7IP

TILE O Celete | THLE [ change ] Addition

NAME NAME
STREET ADDRESS ~ STREET ADDRESS |™ ~ : T T TR e e

CITY-ST-ZiP CITY-ST-2P

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE ’ (1 Deleie TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zip ’ CITY-ST-2IP

13. | hereby certity that the information suppiied 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 true and accurate and that my signatur Vﬁ}% me legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required t I\NFlorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered. 8340 Meadow Rd

SIGNATURE

SIZNETUIRE REQUIRED  Suite 226 7200 2ry-Yg-silE

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREw"aS’ IA 712231 Date Daytime Phone #

VAL LU

LW

CR2E034 (4/02)




