2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34347 Jan 20, 2000 8:00 am
. Entity Name
LOGICAL ALTERNATIVE, INC. Secretary of State
01-20-2000 90113 012 ***150.00
Principal Place of Business Mailing Address
% JON S. SPIEGLER % JON §. SPIEGLER
10900 N.W. 10TH ST. 10900 N.W. 10TH ST,
PLANTATION FL 33322 PLANTATION FI. 33322-7813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-27 15329 Mot Apolicable
Zip = =—| : Country. -|--2ip.. A Country - 5. Certificate of Status Desired C} -- ?g;gesqﬁ::ledgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. Agent
Name
SPIEGLER, JON 5. Street Address (P.O. Box Number is Not Acceptabie)
10900 NW 10TH STREET
PLANTATION FL 33322
City FL Zip Code

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,

SIGHNATURE
Signaturs, Typed or printed name of registared agent and title if apphcable. [NOTE: Registered Agent signature required when rainstating) DATE
B o g ramatane saom s | e e 12000 Foo wh be 855 10 Eecion Campon Fnarcing | $5.00 iy e
g req : er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS "12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O elste TE [ change [ Addition
NAME SPIEGLER, JON S. NAME
sTREeT ADDRESS | 10900 N.W. 10TH ST. STREET ADDRESS
CITy-st-2I PLANTATION FL CITY-ST-ZIP
TMLE ovs CJ oelete TITLE T Change (O Addition
NAME SPIEGLER, KAREN ANN NAME
STREET AD0RESS | 10900 N.W. 10TH ST. STREET ADDRESS
omv-size | PLANTATONFL == == - - e—ae . ROSTRR )
TITLE O pelets TME ' [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP CITY-8T-ZIF
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TWILE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as it macle under oath; that | am an officer gr director
of the corporation or the receivgr or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment fvith an address, with all other tike em ered.
N g PR ! X ? g f )L T . - .
SIGNATURE: AIn s OLH, (L 0y ~ )b Gl - ¥o3-0¥05
v R ED I*ME oF SFNINﬁﬂFFICEH OR DIRECTOR Date Daynme Phone #
. |

R

CR2E034 (9/99)



