e —————— ]
2003 FOR PROFIT CORPORATION Jan 14?}(1)5?)8;00 am

0N 1A [ |

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #  F95000004563 3
1. Entity Name 01-14-2003 90058 037 150.00
LOGRET IMPORT & EXPORT CO
Principal Place of Business Mailing Address
PO BOX 620218 PO BOX 620218
SAN DIEGO Ca 82162 SAN DIEGO CA 82162
2. Principal Place of Business 3. Mailing Address ”"”" “(l "m "m Ilm "m "m "m "m I’m "”l l”ll"“ '"(

Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For

95-3264333 : Not Applicable
Zip Couniry “n Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiona!
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ] § | Name ) '
c T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
AYS X
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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, | am familiar with, and accept

the obligations of registered agent, ’
SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i L
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 " O y

Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE [ Change (7] Addition g
NAME LENORE, JAY M NAME =]
STREET avoness | 3543 QUALVIEW ST STREET ADDRESS g
ore-st-ze | SPRING VALLEY CA 91977 CITY-3T-21P =]
TITLE v [ Delets TIMLE [ change [ Addition %
NAME PERGL, DAVID NAME
sTReeT Coress | 7031 BERKSHIRE AVENUE STREET ADDRESS
orv-st-zp | ALTA LOMA CA 91701 CTY-ST-2P
e TP T T - T O Detete me U7 — T T [ Ghange  [J Addition
NAWE LENORE, JOHN P HAME
STREET ADDRESS | 11137 VALLEY LIGHTS DR STREET ADDRESS
CITY-ST-2P Et CAJON CA 92020 Ciry-sT-7IP
TITLE v [J pelete TITLE [ change [ Addition
NAME ALEXANDER, PHIL NAME
STREET ADDRESS | 16068 N FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORONA CA 92883 CITY-ST-2)p
TITLE ST 3 Delete TTLE (O Change [ Addition
NAME LENORE, DOROTHY NAME
sTReeT ADDRESS | 11137 VALLEY LIGHTS DR STREET ADORESS
CITY-ST-2iP EL CAJON CA 92020 CITY-§T-2IP
TITLE 3 Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y signature shall have the same lagal effect as if made under aath; that | am an officer or director

indicated on this report or supplemental report#7irue and accurate and th

12. | hereby cerlify that the information supplied with this filing does not qu

of the corporation or the receiver or Ir wered o exacwta this rgboft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all othg gmpoyarad.
fp” 4 L ﬂ
SIGNATURE: ___ S| & g /= Z 2
Cats Daytime Phone #




