2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

, Entity Name

LOGOSTYLES INC.

P98000031240

]
rincipal Place of Business

7161 VIA FIRENZE
BOCA RATON FL 33433

Mailing Address

7161 VIA FIRENZE
BOCA RATON FL 33433

.. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90071 015 ***150.00

A MO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0821034 Not Applicable
4ip Couniry Zp Gountry 5. Cerlificale of Slatus Desire~ []  58+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e - - - - - e T Nama T Tt - - e T ST A e e ol s .
BURG E' MEL Street Address (P.O. Box Number is Not Acceptable)
7161 VIA FIRENZE
BOCA RATON FL 33433
City FL Zip Cede

IGNATURE

. 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.

Signalure, typed or printad name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

J. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TITLE O change [T Addition
AME BURGE, MEL NAME
TREET ADORESS 7161 VIA FIRENZE STREET ADDRESS
ITY-57-217 BOCA RATON FL 33433 CITY-ST-7
e 1 Delete me [ Change [ Adcition
A NAME
TREET ADDRESS STREET ADORESS
ITy-S1-21P CITY-S1-2P
FLE - ST T TEe e e s pgsty = TTE - — e e L e - - [EChange [ Addition
AME NAME
EET ADDRESS STREET ADDRESS
[TY-ST-2IP CITY-ST-21P
i[LE O Dalsta TMLE O change T Addition
[ NAME
TREET ADDRESS STREET ACDRESS
iv-s1-op CiTY-$T-21P
e O Dele T O crange Adaiton
BME NAME
TREET ADDRESS STREET ADDRESS
{rY-ST-21P CITY-ST-2IP
iﬂE [ Delete THLE [Jchange [ Addition
ME NAME
TREET ADDAESS STREET ADDRESS
(TY-S1-2F CITY-ST-2IP

3. | hereby certify that the information supptied with this filing does not gualif
1S

indicated on this report or supplementglpe
of the corporatlon or the receiver g

0 prt as required by Chapter 607,

#ihe exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-my signature shall have the same legal effect as if made under oath; that | am an officer or director

nd that my’narme appears in Block 11 or Block 12t

V7 se) 51727

Florida Statutes,

/

Daytima Phane #

/ Date

LTV 1)

¥

AYY

CR2E034 (9/01)



