2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOGRET IMPORT & EXPORT CO

FO5000004563

Principal Place of Business

PO BOX 620218
SAN DIEGD CaA 92t62

Mailing Address

PO BOX 620218
SAN DIEGO CA 92162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90032 009 ***150.00

NHRA R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95’3264333 Not Applicable
Zi Zi t .
° Couniry P Couniry 8. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streot Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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.

-

SIGNATURE

Signatwre, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to sallsfy its Intangible_
Tax filing requirement and e elects To do so.
(See criteria on back) O

P

Aﬂer May 1, 2002 Feo will be $550.00

_FILE NOWIN_FEEIS $150.00__.

Make Check Payable to Department of State

10 Election Campaign Financing ™™
Trust Fund Contritution.

$5.00"may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TILE [ Change [ Addition

NAME LENORE, JAY M NAME

STREET ADDRESS | ‘3543 QUALVIEW ST STREET ADDRESS

CiTY-s1-2¢ SPRING VALLEY CA 91977 iry-s1-2IP

TITLE DV O pelete TITLE [ Change [ Addition

NAME "PERGL, DAVID NAME

STREETADDRESS | 7031 BERKSHIRE AVENUE STREET ADDRESS

CITY-ST-2IP ALTA LOMA CA 91701 CITY-ST-ZIP

TILE P ] Detate JIME [J Change ] Addition

e LENORE, JOHN P e

—STAEET ADDRESS - —1-“37 VALLEYLIGHTSDR_ e e = WU STREET ADDRESS ] T T T - = - - -

CITY-ST-2IP EL CAJON CA 92020 CITY-ST-2IP

TITLE v [ Delete TITLE Change  [] Addition

NAME ALEXANDER, PHIL NAME ,\p% k] ,Fﬁ fb{

STREET ADDRESS 150 w FOOTH[LL #138 STREET ADDRESS l

CHY-8T-2IP POMONA CA 91767 CITY-ST-2P Co NG , Zf

TITLE ST . 1 Delete TITLE i [J Change [ Additien

NAVE LENORE, DOROTHY NAME

STREET ADDRESS 11137 VALLEY LIGHTS DR STREET ADDRESS

GITY-ST-Z2IP EL CMON CA 92020 CITY-ST-2IP

TITLE [ Delete TITLE 1 cChange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2IP ~ CITY-ST-7IP
hereby certify that the infermation supp, lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypBiEment d 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 rg report as required by Chapter 607, Florida Statutes; and that my name appears jn k 11 or Bleck 12 if
changed, or on an attach ?

SIGNATURE: // /9/0& 752 U p

/ 'SIGNATURE AND TYPED OR P|

INTED'NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davytime Phone #

Ly SLg5190

Y

CR2ED34 (9/01)

b




