2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # P99000082842 FILED
1. Entity Name |~ .
"L E LOGISTICS. ING. o Aug 14, 2000 8:00 am
Secretary of State
07-20-2000 90013 004 ***550.00
Principal Place of Business Mailing Address
PQ BOX 1367 PO BOX 1367
LOXAHATCHEE FL 30470-1367 LOXAHATCHEE FL 33470-1367
s RS A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & 5tat City & Stat ) 4. FEI Number Applied For
° ] &5‘1 - 045 % )/ Not Applicable
Zp = . 7w f-County — o fanZR L  CUY o |8, Certificate of. Status Desired = —)—_ .?g'g?qgg‘_i_mﬂ,h_ -
6. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
P - - Name - - - .
T eemm T T T s T R e A L Fafrinate .
:'anﬁ CIRCLE . Stree! Adarags«(:.o. Box Number is Not Acceptable) -
WELLINGTON FL 33414 |
NeT |46SQ  StieRue Lane

“ wellinolta FL [ "R y1¥

8. The above named entity submits this statament for the purpose of changing its registered offica or registered age’n‘, or both, in the State of Florida.

SIGNATURE Mg@iﬁmﬂ!g%@%ﬁﬂ )mmﬁ S— Z’{H'LOO

1%
9. This corporation is eligible 1o salisfy its Inlangible FILE NOW!!! FEE IS 5550.00 " ,
" Tax fing requirement and olects e After SEPTEMBER 13, 2000 Min. will be $750.00 | '*" _fr'it“xn%ﬂgﬂ%nugg:ncing - SS.OQO May B
(Sea critaria on back) O Make Check Payable to Dapartment of State ' \doed

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TLE PreSIpEnT . 1 petete TIE ' [Tchange [] Addition §
NANE Michele . FARBRLGTDL NAME r;
sreETaoness | 146§ G Sherup: Lane STREET ADDRESS 3
s | Weet Paum Beack ,FL BBYY | omsw . g
mme ' ) O3 peete e Dchange [ addition | O
HAWE NAE

STAEET ADDRESS STREET ADORESS

“CITY- ST 2P ~— |~ = - e e — R OVSE TP e = L L e e .

me 0 patet TE [ changs [ Addition
NAME NAME

STREET ADDRESS - - e e STREETADORESS { .. . _ . . e m e - -

CiTY-ST-2P CITY-ST-2P .

TmE ) 3 Detete e ChChene [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CIy-ST1-2IP

Tine J Delete TLE []Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CRY-ST-2Ip CITY-ST-21P

TIE {J peleta TLE : Ol Change (] Addition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : £imy- 5120

13. | horaby cerlify that the information supplied with this flling coes not qualify for the exemption siatad in Section 119,07(3Xi}. Florida Stalutes. 1 further certify that the information
indicated on this repor: or supplamental réport is frua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceivar or trusiee empowered to exacuta this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, of an an attachment with an address, with all other like empowered,

L

SIGNATURE:




