2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P41010 R Jan 20, 2001 8:00 am
- EtyName Secretary of State
ORGALOGIC MANAGEMENT, INC.
01-20-2001 920015 006 ***150.00
Principal Place of Business © Mailing Address
25 SEABREEZE AVE 25 SEABREEZE AVE.
#302 #302 |
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 LUudbbyo
us Us
s e e AR MO RO GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3520721 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 .ﬁfdditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o PAULOVITS MRE — oo o
25 SEABREEZE AVE, 302

Street Address (P.O. Box Nurnber is Not Acceptable)

DELRAY BEACH FL 33483
City FL l Zip Cede
8. The above name: f its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrw i fﬁd m"ﬁmed name of registered agent anct it if applicable. (NOTE: Registered Ageant sighature raquired when reinstating) DATE
9, This corporal:?Z;eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 . - .
10. Eiection Campaign Financin
Tax fling reqefrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T e 0 O fgg?o“;‘;gfe
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE CcP ™ Dalete TE | [ change [ Addition
NAME PAULOVITS, IMRE NAME ‘
sTReeT ADDRess | 25 SEABREEZE AVE, #302 STREET ADDRESS
CITY-&F-21P DELRAY BEACH FL CITY-ST-2P
TMLE T [ Delete e (1 Change ] Adeiticn
NAME PAULOVITS, MARIA NAME
STREET ADDRESS | 25 SEABREEZE AVE, #302 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL GITY-ST-2IP
e S T Delete TE [l change [T Addition
NAME BLEFFERT, HEINZBERT NAME
sTReET ADORESS | 25 SEABREEZE AVE, #302 STREET ADDRESS
_O-S1-7P | DELRAY.BEACH.FL .. . - . oo fomsize . i —
TILE O pelste TMLE OcChange (7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP
TILE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 7] Defete TINE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2iP CITY-ST-21F

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. ! 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 | am an officer or director
of the corporaticn or the raceiverortresiag empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajja ith-gll other like empowered.

o////o/o/ Séf 243 633y

Data / Daytime Phone #

SIGNATURE: [ <Al

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR

GR2E034 (10/00)




