2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARK LANE CENTER, INC.

MO1714

Principal Place of Business
SR B O ROUET
S A K R XK

e

Mailing Address
14U S DIXIE HWX
A
RHSLE FEOHX
ugx

2. Principal Place of Business

2800 Post Qak Blvd.,

3. Mailing Address
2800 Post Oak Blvd.,

Suite, Apt. #, etc.
Suite 5310

Suite, Apt. #, etc.
Suite 5310

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90126 015 ***150.00

UG EMATR A
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Hoﬁigﬁc?;f ° s Texas Hgggtsghe , lexas . PRI Number 76-0108400 :zlp Zf,f,[ff;ble
"773%6' S :%c’gr_“_ry_w__ —| ;ﬁ% 5T === Tcoﬁnutg»ﬂ- e =2 ~|~8: Cortificate of Status: Desired=== 1z -sze-gfdﬁ:‘:é“"“a' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUGHEY. BONNIE Name ¢ T Corporation System
16800 SW 9 COURT 1900 "8t R PR T ahd read ™
MIAMI FL 33157

FL

CY plantation

8538

8. The above named entity submits this statement for the purpose of changi

"«

ng its registered office or registered agent, or both, in the State of Florida.

Jennifer J. McBurnett

SIGNATURE

Signature, typed or prmtfd’name of registarad agsnt and title if epplicable.

q

-2 Y -0

Aspistanteerstey o —
(NOTE: Registersd Agenl‘@?f;ﬁfalﬂfe‘r d Wilie 5 DATE

o
9! This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NQW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

/

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE POT [ pelete TITLE Clchange [ Acdition
NAME MEGERISI, OMAR NAME
street aopress | 2800 POST QAK BLVD,#5310 STREET ADDRESS
orv-st-ze | HOUSTON TX BITY-ST-2P
TILE VASD O Delete TITLE [Jchange [ Addition
NAME BAABA, MASAUD G NAME
sTREET A0DRESS | 2800 POST QAK BOULEVARD #5310 STREET ADDRESS
{2 DT ST 2P b HOUSTONTX - o e s com e o OOSEP ) o e
TITLE 1 Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P oY -ST-ZP
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-5T-2IP

indicated on this report or suppemsntal r
of the corporation or the recelvel
changed, or on an attachment Wi

SIGNATURE:

all other like empowerad.

4-29-62

13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
i 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

12 890-9/68

Date

Daytime Phone #




