2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTELOGISTICS CORP.

FOO000003002 - \ = !

Principal Place of Business
8411 W CAKLAND PARK BLVD
STE X0
SUNRISE FL 33351

Mailing Address
8411 W QAKLAND PARK BLVD
STE 300
SUNRISE FL 3335t

AT R

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90075 012 ***158.75

13. Vhereby ceni!z that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.d7
this report or supplemental report is true and accurake and that my signature shall have the same legal e
port as required by Chapter 807, Florlda Statutes; and thal my name appears in Block 11 or Block 12 if

gddress, with all other like empowsrad:

Z=QUIRER

indicatad on
of the corperalion or tha receiver or trustee empowered to exacuta this re,

changéd, or on an attachmenl with an

(30, Floridd Statutes. | further certify that the information
fect as i made under oalh; thal | am an officer or director

r/;s’/o& F5Y-3¢3- 5502

[E OF SHGNING OFFICER OR DIRECYOR

Caylimea Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, afc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 085 Applied For
) 65 1351 4 Not Applicable
Zp - | County | Z° Country | 5.. Certificate of Status Desired - ED/ f&-;{f‘é Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ - e - - | Name —_— e — =+ -— - — - - - - - ——
OWE, RO ESQ. Street Address (P.0. Box Number is Not Acceptable)
<" 201 S. BISCAYNE BLVD., #880 _ - '
MIAM) AL 33131
: Gy FL | ZpCode
B. The above namsd entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name ol regatered agent and e H applicable. {NGTE: Ro?u\rsd AgORt 3ignatum requansdl when reingtating) DATE
B
8. This corporation 1s eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiit be $550.00 10, s::::“;:rzagg:i?;‘;rnmc'"g fosaﬁeo“g’és Be
(See criterla on back) Make Check Payable to Department of State '
", OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 1
TILE CsT O Delets TILE (o~ Precikn [BChange  Jagdilon | 5 |
NAME SELF, MICHAEL NAME Se, -]-, i chae N e F(‘ 333 a |
sweer avoress | 19151 SW 54 PLACE sezranoaesg | 1S HT O Ao s, , lu\{ q a0 é _
ev-st-2p | FT. LAUDERDALE R 33332 CITY-53-21P uw g
~ M & "
TIRE vC ot ™me Lo - Presidaus Hchange [ Asdition | ©
e SACKHELM, ANDY ) o we  pociRheim Gondrew :
sweeraooniss | 1995 E. OAKLAND PARK BLVD., #210 sweaoas | 11500 Sw 83k
crv-sr-ne | FORT LAUDERDALE FL 33306 astop (O gy , F L 2333 y
TILE ] | TNLE {lo- Dia Precidead MCWe [ Addision
NAME CROUTHAMEL; JOHN NAME N D"*“'\&Tel, TJo \r.
smeet sooness | 1995 E. QAKLAND PARK BLVD., #210 | smeomess {1290t [y land Clrele -
orv-st-2¢ | FORT LAUDERDALE FL 33306 o5k Proca Raten FL 3BYD
TILE O] Detese TITLE VAYEE-%] 'rn.._-\tg.‘ ] Ocrege [Mddition
STREET ADDRESS smeeraovness |3 (1 AN ‘L‘L"'-\ oad
CITY-§T-2P CITY-ST-21P Brjn AT VL )OA 190 |10
me O3 Deieto e Tieewauwrey 3 Change Gition .
NAME NAME Hewne, f odd. :
. STREET ADDAESS ’ sweraoess (1L 2 [Heathvow Aane :
CITY-ST-2p ov-st U Me Of wege DX $vo 3y ;
me O Delele e Aecvretery O change  [gladelion !
NAVE NAME Gointi, ) Yoes ;
STREEN ADDRESS smetaooness [“Fib Do o jOdN +- !
ciy-si-zp omv-size [P lLL&.L Iphea p (9! Y1 i
i
4




