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‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

THE LOGO PLACE, INC.

P02000090451

Principal Place of Business Mailing Addrass
225 MAIN ST SUITE 17

DESTIN FL 32541

225 MAIN ST SUITE 17
DESTIN FL 22541

2. Ptincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etz

FILED
Mar 24, 2003 8:00 am
Secretary of State

01-30-2003 90166 015 ***150.00

1/30

AR AR

{01 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Numb o Applied For
&Q - /(go D. C?L{ ('/ Not Applicabla
N Z. - .
zp Country P Courtry 8. Certficate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Addreas of Current Registerad Agent 7. Name and Addrass of New Registered Agant
e e i - - Name  _ _ -
A G R A - == i ] - = o m—— —  —— . — N _
HAU' HT, BRUCE Street Address (PO, Box Number is Not Acceptable)
385 HIGHWAY 28 SUITE 220
DESTIN FL 32541

City

Zip Cedle

FL

8. The above named entity submits this statement for the purposs of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with. and accept

. 1he obligelions of registered agent.

SIGNATURE :
' Signelure, ryped or ginted AMe of regisered ageni am [De ¢ spalicable.

{NOTE: Ragistenad Agent Signaturg requinsd when reinslatng)

CatE

FILE NOW!!! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DRECTORS | KD ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

T D 1 Delete me Ochene [ Actition |

e WASSON, JAMES C | o s

stzer aoness | 305 INDIGO LOGOP STREET ADDRESS e

orv-st-zp | DESTIN FL 32541 CITY-S1-2P a

e D O Delete ! e D Change [ Addition % ‘

NAME WASSON, JAMES C NAME

sTReeT aponiss | 9823 BLACK HORSE RUN STREET ADDRESS

or-st-ze | FT MILLS SC 28715 CITY-ST-2P

e - O Detete TME [ crange [ Acdition
~HAME——— - _—— =l - HAME - - —

STREET ADDRESS STREET ADDRESS

CITY-S1-2P TR T RS — e s Ceem e e . [|EYSSEIE — o ke T

TnE 0 Detete TIMLE CXGhange [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-ST1-2P

TITLE [ Delete TiTLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TInE O perte TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTY-57-2p Chv-sT-20

12. | hareby certify ttiat the information supplied wilh this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver Or trustee empowered 10.£
changed. or on an attachmant with an add &lle

SIGNATURE:

! does nol quality for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlity that the infarmation
aceuratg and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
Io4his report as required by Chaptsr 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11l

243

7’

Daytime Phone ¢




