2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORPORATE LOGIC SOFTWARE INC.

DOCUMENT # F97000003352

Principal Place of Business

10400 GRIFFIN RD
205+ 206
COOPER CITY FL 33328

Malling Address

10400 GRIFFIN RD
205 +206
GOOPER CITY FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 19, 2001 8:00 am
Secretary of State

(03-19-2001 90452 050 ***158.75

DJDdU 1

I

DO NOT WRITE IN THIS SPACE

N

Tax filing requirement and elects o do so.

(See criteria on back)

ﬁ .

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

- e e - = T - TR T T Tl e =
City & State City & State 4. FEl Number 65-0504504 Applied For
Mot Applicable
Zi Count Zi i
P ountry P Country 5, Certificate of Status Desired E( $8'75 Addmnnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODGE’ ROBERT Street Address (P.0. Box Number is Not Acceptabie)
4941 SW 94TH AVE.
COOPER CITY FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registersd agent and titte if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Department of State

11. COFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TIMLE [ Change (] Addition
~ NAME LODGE, ROBERT P NAME
STREET ADDRESS | 4941 SW 94TH AVE. STREET ADDRESS
CITY-ST-ZP COOPER CITY FL 33328 GITY-S8T-2IP
TITLE VS [ Delete TITLE ] change [ Addition
NAME LODGE, BARBARA NAME .
~STREET ADORESS- ~4g4‘<|' SW‘QTH AVE~ 7 " T = T =W STREETADDRESS™ |
Cry-§1-21F COOPEH CITY FL 33328 CITY-ST-ZIP
TILE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IP
TITLE O pelete THLE [ Change  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) / CITY-ST-2IF

'SIGNATURE:X

13. | hereby certify thal the informaticn supplied
indicated on this report or supplemeanial repidrt ig true and accurgte an
of the corporalion or the receiver or trusteefempowepéd 1o exe)
changed, or on an attachment with an adgre: i

all other,

e thig'rep

9/,% /

r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name a

C Newidin

?jagnrslock 11 or Block 12 if
Lio -S4 7

/ Dato /

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING cr;éen on/bl?fcron
L 4

+ CR2E034 (10/00)

¢



