NIFORM BUSINESS REPORT (UBR)

o1y

DdCUiVI ENT # FO9000003059 . - £ 101-05-2001 90263 001 ***150.00

1. Enlity Narhg - i

.- B e . Wil B
. 01-25-2001 90263 002 ***750.00

SEORETARY OF & !'%9099003059

GADGENTRE, INC. R A GION OF CORPORATIORS

-

Principal Place of Business .~ Malling Address
10700 RICHMOND AVE.. SUITE 300 10700 RICHMOND AVE.. SUITE 300
HOUSTON TX 77042 . HOUSTON TX T/42

01 FEB -2 AMI0: CS

e N IR

VAN

0T WRITE IN THIS SPACE

Suile, Apt. ¥, tc. " Suite, Apt. #, stc, {:1? F_: g a E g ,%_o Tﬁﬂﬁﬂ’ﬂaﬂ? Oﬂ - &I :

City & State City & State 4. FEINOmEe =" e” 11360747 # 8= 8 W [_[Appicd For
s e e e e e . _ |m=iNot-appli sk
2 Country Zip Country 5. Certificate of Status Desired a g.;esq lﬁgﬂmm
6. Name and Address of Current Reglsiered Agent 7. Name and Addreas of New Reylsiered Agent
) Name .
C T CORPORATION SYSTEM } :
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
(\ City ’ FL Zip Code

8. The above named enlity submits this sta t for mKrRKsmBging its ragistered office or registered agent, or both, in tha Stata of Florida.

LR ASSISTANT SECRETARY - _ 1:/5-0

SIGNATURE

S . w.mwmmdmwmuwtmu. . : Rogi AQert mig m.uup;n )

—B.-Thie ration is eliglble to-satisfy its-intangible — fres=e2e 2: FILE-NOWNLFEE IS . $550.00<3 o e e . __ . . - e P

2 Tk ing reauremont and stoest 1o do o After SEPTEMBER 13, 2000 Min. willbe $750,00.| '* $:;'|::‘:Sn‘;“‘g‘;ﬂ;?g“jg’:‘mc'“g 0 m‘fo"g:vefe
(See criteria on back} O Make Check Payable to Department of State - '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine PD O petete e Ochange [ Addition §
NAME LITTLETON, PETER WAME . 8
smeevanoess | BOO DELAWARE AVE., SUITE 610 STREEF ADORESS 3
Ciry-S1-21P WILMINGTON DE 19301 cry-§i-ap §
TLE VD ) [ Delets e . DO ctange ] Addiion | &
NAME REED, KATHLEEN H NAME
STREETADDRESS | 10700 RICHMOND AVE., SUITE 360 STREET ADDRESS )

or-st-ap 1 HOUSTON.TX 77042 . = . . CSTZe — S e -~
TINLE ’ o U Delete e . Clcharge [ Addition
NAME - ’ : NAME
STREET ADDRESS STREET AIDRESS
CITY-57- 219 ' CITY-$7-2ip
nE C pefete TLE DOl change [ Aadition
HAME : oo NAME
STREET ADDAESS ) SIREET ADDRESS
CImY-ST-2P ' . . N CiTy-S1-7P : . _
ME__ e |- = [ Detete WILE A [ Change . [T] Addition
NAME ’ NAME Y
STREET ADDRESS STREET ADDRESS -
CFY-ST-TP + ¥ CImy-s1-2p '
TiLE [ Delete TILE [ Change ] Addition
NAME ' NAME .
STREET ADDRESS STRAEET ADDAESS
CITY-ST-2P : . CITY-51-1P

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3}0), Florida Statutes. | further cortify that the information

SIGNATURE: XX FASHNGTUIREAR :-'E:‘_::m | 11700l 213-599. 22T
: Das Daytme Frone #

indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal sfiect as if mada under oalh; that | am an officer or director
of the corporation or the receiver or iustes empowered to execute this report as required by Chapler 807, Florida Statutes: and that my namea appears in Block 11 or Block 12 if
changed, or.on ?‘n.attachment with an address, with all sther fike empowered.

\bs "



