2000 UNIFORM BUSINESS REPORT (UBR) FILED

PO MENT# TSAT e " . <7 | Jun 05, 2000 8:00 am

1. Entity Name

THe Llvg 47’/4«/@ Creek, Zue. - Secretary of State

06-05-2000 90050 004 ***150.00

Principal Place of Business Mailing Address. .--

/732 HuY 2299 1132 HwY 2297
Fanirta 17y AL 3240§  Fowira Gig L. 324082762

2. Principal Place of Business 3. Mailing Address i n{] 0 G 0 9 1 7
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
' ﬁ-lg/ .{720 Not Applicable
Zip ' ’ Country Zip Courtry 5. Certificate of Stalvs Desited ~ '[] Eeig?q ljfecguona]
& 6._Name and Addrass of Current Registered Agent - 1. Name and Address of New Rogistared Agent
eg i g

Name

/(/4-’(1.6}1 “S / j."o 7’7’ . Street Address {F.0. Bax Numl;er is Not Acceptable)
Y6 Harrson_ Avenve. .

pﬁ_ﬂffﬂ'{ﬂ. 417’7 _ 6_/'_ 32#{ _ L City -~ FL Zi;.)Code — ,,_

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of regiatered agen and ttie f apphesble, (NOTE. Regisierad Agert signalure required when reinstating) - DATE

9. This corporation is eligible to satisty its Intangible
Tax tiling requirement and elects to da so.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

(See criteria on back} a 7 Make Chach b @?{% i
1. - QFFICERS AND DIRECTORS DOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o " O petete TMLE (I Change [ Addition
RAE /’i’M/)/J&’/U /0477 1t/ A . NAME : :
STREET ADORESS | S7 441 40€.$ HCIMEY #_?0)/ : "STAEET ADDRESS
CY-ST-2P | hfpi2$ Fam 75( . CITY-57-2p ‘
TMLE y"f , D 4 v 7 Deiete TITLE ) {3 Change  [J Addition
we | payig, 8,8, e |
STREETADORESS | £7 16/ )@ STHEppfes #3035 | et aooress
CITY-ST-2P //o L’Sﬂ‘}L -f)(_ CITy-57-2IP
TTLE ASs . g [ Detete Hut3 ) [Jchange [ Aodition
NAME Masses /’/ICJ/Z?L J # NAME
SREORESS | flo o eT ORY. Zlud, ¥ 0 STREET ADDRESS ,
I ) donlSTON TX - _jomse - o b o e - e -
TITLE [J belete TILE [ change [T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ) [ Delete mLE ; ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-21p
TITLE ' [ oelete TILE ‘ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY- ST- 2P

13. | hereby certify that the infarmation supplied with this fiiing does not qualify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath:; that | am an officer or directar

of the corporation or the receive ustee 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 attachme, an ress, with gil ike empowered. ’ :
’ J
RUSNATURE 4/;;%:/ /ﬁcff/lt}( 4 //MJUM\ 5%5/00 (”3)%/’9675
- Cate 7 7

SIGMATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

CR2E034 (9/99)



MAY 12000

WAREHOQUSE ASSOC.
1345 CAMPBELL ROAD
SUITE 222
HOUSTON, TX 77055

Request taken by: sgreen
04-27-2000 -7

The forms you recently requested from this office are:

(1} 201. COR Profit A/R

Should you have any questions or need any further information,
Please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



