1

2000 UNIFORM BUSINESS REPORT (UBR)

et

‘DOCUMENT # P05404

1. Entity Name

ATHERTON COMPANY N.V.

Principal Place of Business

1200 SMITH ST.. STE. 2355
HOUSTON TX 77002

Mailing Address

1200 SMITH ST.. STE. 2356

HOUSTON TX 77002
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁVFIIT N‘?[% ¥ 00
Cily & Slate City & State 4. FEl'NGmber 98‘0049262 Applied For
- Not Applicable
2p Country Zip Country 5, Certificate of Status Desired K $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAIKH, TERRY . .
C/0 ATHERTON-COMPANY-NY. S'!\Hr\ q:ahd' glx. pﬂ}rff‘ilc) Streat Address (P.O. Box Nurnber is Not Acceptable)
8660 W. IRLO BRONSON MEM. HWY. e,
KISSIMMEE FL 34746 :
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing

SIGNATURE % /—7

7 istered offiffe or registered agent,

or both, in the State of Flovida.

lolgs| 00

Signature, typed or printed name of registared agenﬁnd title if applicable.

(NOTE: Registered Agent signature required when reinstating)

‘)ATE ]

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

FILE NOW!! FEE IS $550.00
After SEPTEMSER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

(See criteria on back) O Make Check Payabis to Department of State
1. "~ OFFICERS AND DIRECTORS M1z  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete It Ol change [ Addition
NAME SHAIKH, TERRY NAME
streeTa00RESS | 1200 SMITH ST., STE. 2355 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77002 CITY-ST-2IP
TILE T 1 Delete TITLE [ Change  [C] Addition
NAME LOONEY, JACQUELINE M NAME TR e e =
smecTacoRess | 1200 SMITH ST., STE. 2355 STREET ADDRESS rac -11114’ J??Dﬁ: IDIIDD% _r_U 05
CITY-ST-2IP HOUSTON TX 77602 CITY-57-2P i -
TIE D O gelete TLE | Change ] Addition
NAME CURACAQ INTERN'L TRUST NAME
strReeT ADCRESS | DE RUYTRKADE 62 STREET ADDRESS
CITY-ST-2IP WILLIAMSTADDT, CURAC CITY-5T- 2P
TiLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
cITY-S7-21P CITY-ST-2IP R
e £ Delete TIE \j\’ \\h Ol onange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec@iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addgyess, with gll other like emppwered.

changed, or on an attachm

SIGNATURE:

Ni3-159- 424,

Daytime Phone #

O,/ﬂs@

CR2E034 (5/00)



