2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # F96000001988 Secretary of State
1. Entity Name 0. *ook ok
LOGS FINANCIAL SERVICES, INC. l/ 01-29-2003 90303 035 7#7150.00
Principal Place of Business Mailing Address
8120 NATIONS WAY. #100 CJO MICHAEL BARRON. LEGAL DEPT.
JACKSONVILLE FL 32256 4201 LAKE COOK RQAD, 2ND FLOOR
- B NI AU
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3652582 Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desired O ?ga'gesq S?Sj‘.ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
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
Signalure, typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
. Fi
Aser ey 1,200 Fo il b 356000 o Sockr oy $5,00 vy o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [ change [ Addition
NAME SHAPIRO, GERALD M NAME
sTReeT aooress | 2140 PAINTERS LAKE STREET ADDRESS
erv-st-ze | HIGHLAND PARK IL 60035 CITY-ST-2IP
TILE v [ petete TITLE [[] Change  [] Addition
HAME KREISMAN, DAVID § NAME
swheer ADoress | 86 PROSPECT _ STREET ADDRESS
oITY-ST-2IP HIGHLAND PARK IL 60035 CITY-ST-7IP
TME S O pelele TILE [ change [ Addition
HAME HEITTER, NANCY L NAME
sTreet ADoRess | 410 NORTH WHEELING ROAD STREET ADDRESS
crv-st-zp | PROSPECT HEIGHTS IL 60070 OITY-ST- 2P
TME T [ pelete TITLE . [ change [ Addition
NAME ROSENBAUM, LAWRENGCE NAME
sweer poeess | 15513 QUAIL RUN DR. STREET ADBRESS
CITY-ST-2IP BARNESTOWN MD CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITy-ST-2p
TITLE O Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recgiver or trustee empowerad 1o gkpoute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: LA [ R CAENS f/z'z °F @47)1‘?{—4100

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona #

CR2E034 (10/02)



