=

209 X FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29, 2002 8:00 am

ecretary of State

DO NOT WRITE
IN THIS SPACE

DOCUMENT # p {O@ L
1. Entity Name O 04-29-2002 90084 047 ***150.00
Noern Kineg fesienz. Twe.

2. Principal Place of Business . 3. Mailing Address
7537 Dee Ponre Drire No,em/)(/we/r.é.)?') .

Suile, Apt. #, etc. Suite, Apt. #, etc. 7 _ DO NOT WRITE IN THIS SPACE

— /43 7 ,0m i Lares Drive

City & State City & State 4. FEI Number Applied Far
tovsron  TexAs IniAm i LAtes 65 -0 72 043 Not Applicable

Zip Country Zip Country - ] a1 — — D8, T5 - Additional ===—==<

ey '——-—6"1-'5’;4__‘_ B .- |-5.-Cartificate of Status-Desired B e Requirec; fona
7. Name and Address of Current Registered Agent
MName

Strest Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and glecls to do so.

Amended UBR is $61.25

Trust Fund Contribution.

City FL Zip Code
8. The abowe 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 or printed name o registered agent and title if applicable. (NQTE: Regnstered Agent signature required when reinstating) DATE
: . by i . January 1 - May 1 Fee is $150.00 L
=9. _This corporation.is eligible o satisfy its Intangible_ 1. wEsessr After May™1; Feeis’ $550:00 ==+ +5=\—10,-Election Campaign Financing—" - T $5.00 mMa Be

Added to Fees

{See criteria on back) o Make Check Payable to Departmerit of State

. OFFICERS AND DIRECTORS

TILE @ TLE

NawE Noe A L kine NAME

STREET ADDRESS | = & 34 LEC IromvreE OrivE STREET ADDRESS

UNSFP | psron Tx 7 2063 CTY-57-2P

TLE T3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-§7-2P - _ e
TAE _— i e )

NAME HAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P CTY-S7-20 DO NOT WR' TE

e i IN THIS SPACE

NAME NAME

STREET ADORESS STREET ABDRESS

oIy -$T-2P CITY-5T-2P

e TIE

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2IP

TmE me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-57-2P

SIGNATURE: Y Brreis

H4-13-02

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adgress. with all other like empowered.

305 O $RYKL

SIGNATUVANDTYPED OR PRINTED NAME OF SIGNINWICER OR HRECTOR

Date

Daytime Phone #

[

A=

CR2E0348 (12/01)

(s 5



