2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081353 ,

1. Entity Name

TEXAS GRUISE SERVIGES, INC.

Principal Place of Business

4770 BISCAYNE BLVD.
#6060
MIAMI FL 33137

Mailing Address

4770 BISCAYNE BLVD.
#680
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/
/I

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90213 036 ***160.00

{fURVY ¥~

DT )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. PEI Nymb Apptied For
gd - ?03 q?O g Not Applicable
Zi Count Zi Count -~ i
® Ly ® ouniry 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC. ]
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

- e Ao - -

Street Address {P.O. Box Number is Nol Acceptable)

City

FL

Zip Cade

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

SIGNATURE

Signaturas, typad or printad name of registered agent and ttle it applicable.

(NCTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financini
After MAY 1, 2001 Fee will be $550.00 paign Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

e D L Delete e f‘ Change O Actiton

NAME LOBNIG, PETER K NAME 06"“ C,~ ! pE‘T‘Eﬂ K.

srneeT aporess | 555 N.E. 34TH STREET #1402 smeerachess | [ SY| SRICKEU. AVE , H LMo

orv-sr-ze | MIAMI FL 33137 CITY-S7-21p Mliamy Fua >3 1A

TITLE O pelete TITLE I [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$T-21P

TIMLE T Detete TLE [ Changs [ Addition
.| NAME, - A . NAME

STREET ADORESS STREET ADDRESS e

CITY-5T-2IP CITY-ST-2IP

TILE 1 pelete TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g omv-srazp

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST. 2P

THLE [ pelete TIMLE [JChange [} Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

13. | hereby certi

I he ‘that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemenfal report is true and accurate and that rmy signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn#ddress, with ali other like empowered.

SIGNATURE: :

gan. k., loanis

¥

305 74—

NATURE AND TYPED OR PRINTED NAME OF fIGNlNG OFFICER OR DIRECTOR

E{D&/QL'?l/a/

Daytime Phane #

[

0166342

CR2E034 (10/00)



