2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

1. Entity Name ‘ro / Aug 11, 2000 8:00 am
RAUS, JACK, H¢. Secretary of State
08-11-2000 90004 040 ***550.00
Principal Place of Business Mailing Address
1181 BRITTMOORE 1181 BRITTMQORE
SUITE 100 SUITE 100
HOUSTON TX 77043 HOUSTON TX 77043
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
“1n 1752 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
§. Certificate of Stalus Desired ;| Fee Requirad
T 7777 7 Tg”Name and Address of Current Reglstered Agent” " " T © Tt 7T T 7. Name and Address of New Reglstared Agentt -
f Name
cT COHPORAT]QN SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. The abov.e named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga.
SIGNATURE
Signature, typad cr printed nama of registered agent and ttle if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
9. This corperation is eligible 1o saisfy its Intangible FILE NOW!! FEE JS $550.00 - lection C ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. Erﬁstlggn daénopne:lr?;un::ncm O i‘%oo May Bo
g 1€ il . ed to Fees
{See criteria on back) O Wake Check Payabie to Department of State
1. OFFICERS AND DIRECTORS W 12. ____ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD {1 Delete TITLE O change 7] Aadition
HAME RAUS, JOHN A. NAME
STREET ABDRESS %50 MEADOWBR' AR STREET ADDRESS
CITY-S8T-2IP HOUSTON TX 77083 CITY-ST-2IP
TITLE sSD 1 Delete TITLE O change [ Addition
NAME RAUS, JUDY NAME
STREET ADDRESS 9650 MEADOWBR' AH STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77063 CITY-§7-2IP ) . - . _
TIMLE =Ty T m T ] elete TITLE [ Change [ Addition
NAME KRAUSE, MALCOLM NAME
STREET ADDRESS 903 COUN‘THY CLUB DR STREET ADDRESS
CITY-ST-2IP RlCHMOND TX 77469 CITY-ST-ZIP
TILE O pelete TITLE “[JChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 1 am an officer or director
of the corparation or the receiver or trustee smpowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, w@ther e empbwere
SIGNATURE: WA IS 7/3~827- 822
Cate Daylme Phone #




