2001. UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CRITERION N.Y., iNC.

DOCUMENT # P93000047220

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90063 037 ***150.00

Principal Place of Business

1950 STEMMONS FRWY
STE 6001
DALLAS TX 75207

Mailing Address

1950 STEMMONS FRWY
STE e001
DALLAS TX 75207

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number 65‘04331 13 Applied For
Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Desied (] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o m o | Name e — e - —
;E;JZ'M:S;I lg]. Street Address (P.0. Box Number is Not Acceptable)
STE 500
MIAMI FL 33133 & EL 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatura, typed or printed name of registered agent and tills if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filin;J requiremenlg and elects tgydo 50, ° After MAY 1, 2001 Fee wiil be $550.00 10. Eﬁiﬁ:";ﬁri_]aggri'r?;uﬁ:nm"g f{g—g&“ﬂ:&;ge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiMLE CEQ ﬂDeIe{e TILE GO0 § Frec v p XChane O Addition
NAME CARREKER, YAMES D NAME Ted Tor £ "
sTreer ADORESS | 1950 STEMMONS FRWY #6001 STREET ADDRESS | 4 ¢ SO L) P i o oS Nl Y o0
CITY-ST-2P DALLAS TX 7520 CITY-57-2IP Ve /. /S e D& )T
TITLE . |P [ Detete TiTLE CEO K /; e U P XChange [ Addition
e GROSSMAN, MICHAEL A t e Rk O iTh =
sTReeT ADDRESS | 1950 STEMMONS FRWY #6001 0 STREET ADDRESS 19 5o ST ew W ons F 6 oel]
CITY-ST-2IF DALLAS TX 75207 . CITY-ST-21P ™~ 4 // o% . -7; AT Y- 4
FIFLE VPT- ﬂgﬁm ~THLE: — §_,2_wb-f3_§:’:f:e¢3.u.pa.&*ﬂnhange__!;lmmﬁnn_ ——
NAME MAHONE& ICHARD A NAME T dy Hen olric Po 4 a0
STREET ADDRESS | 1960 STEMMBNS FRWY #6001 STREET ADDRESS 165D Rte h;_ o Al a4
CIvy-ST-ZiP DALLAS TX 75207 . CiTY-ST-2IP 1905 // 3% 7 D5 DS ,
TTLE S ﬂDelgtg TME S ,/' P 4 A-— S g‘f' S P hange  [] Addition
NAME MORELAND,\CARLA $ NAME o~ ‘b okl Wmenn 440
sTREET ADDRESS | 1950 STEMMONS FRWY #6001 STREET ADDRESS \}Fq‘) 5O S+ e > S yn o 1 S F =% ‘
CITY-ST-2P DALLAS TX 75207 CITY-S1-21P S S o e = &7 o) b
TLE S ﬂneme TIILE §{( ‘V P .( /}"S 3T Sec %Change ] Additian
NAME HOUSTON,\REVERLY M NaME T onw o rs e_ 27,0
STRET ADDRESS | 1950 STEMMGNS FREEWAY STE 6001 STREET ADDRESS 9 s g;\ e pu Mo S l:;" (2274 (
Crsrar  |DALLAS TX 75407 arsw |55 jles . Te  ZTST207
TITLE O Delete TITLE " / ' N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this tiling 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 supplernental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer eor director
of tha corporaticn or the recelver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentwa\ address, with all other like empowerad.
SIGNATURE: v z‘gé

¥-23-0 ( 2)/ 843 /00D

RE PED RINTEDWAME DF SIGNING OFFICER OR DIRECTOR
TG e

Data Daytime Phone #




