2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000004334 - Aug 08, 2000 8:00 am

1. Entity Name

THE LOGAN GROUP, INC. Secretary of State

08-08-2000 90006 017 ***550.00

Principal Place of Business Mailing Address
38-11 DITMERS BLVD.. 85-A 38-11 DITMERS BLVD.. 8%-A
ASTORIA NY 11105 ASTORIA NY $1105
2. Principal Place of Business - 8. Mailing Adaress “II”II I"I II I III“ II " II II ”" m" "m 'm ’m
L3976 S, Serh, St (380 £, SL4hL. St
Suite, Apt. #, elc‘../ Suile‘_&:tﬁ eEc,(/ DC NOT WRITE IN THIS SPACE
v &
City & S : City & § : . b Applied Fi
/’;yn‘;::nt ‘ /L_/or\? elu /g{";‘fm; F/o r ql/n. IR 11410513 NEF:DP"‘:WG
] o r)
Zip 7 Country Zip 4 Couniry ’ - , $8.75 Additional
332775 ])ﬂrcl & 2375 bi’\’ z 8. Certificate of Stalus Desired | Fee Required
6. Namae and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
- - - L — . - A - Name .
< . y - -
ROBERTSON, SHANE bave Lawzon
Street Address (P.O. Box Number is Not ;_Acceptable) . S -
18761 W. DIXIE HWY, #235 /3876 S L. Ll th, St, #28Y

N MIAMI BEACH FL 33180

Y M AmS FL [*%%% 75

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 /(éé*‘-‘b /:)Q‘"‘\ or— 0;{/5;/ [418]

Signature, typid or printed name SI ﬂagisterad 1.9( :’snd title «f applicable. {NOTE. Ragistered Agent signature required whan reinstating)
9. 1hisff;‘orporaii(.)n is eligible t? satisly its dntangible FILE NEWI!! FEE isisssg.oo .. ] 10. Election Campaign Finarcing $5.00 May 8o
ax \Ilng r(_aquwernent and elects te do s0. After SEPTEMBER 13, 2000 Min. witl be $750.00 Frust Fund Contribution. O Addad to Fees
{See criteria on back) . . Make Check Payable to Depariment of State
11. OFFXCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Dalete TILE Pres: J&M'{' Detange [ Addition
NAME LAUZON, DAVE HAME DAvE Lptezon
sweeT s00kess | 38-11 DITMARS BLVD., #89-A st niess | /3 P70 S, §Crh. S+ F28Y
CITY-ST-ZiP ASTORIA NY CITY-ST-2IP A F/‘ 33 176
v ¥ .
TITLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TTLE [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T Ooelsie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and 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 raceiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atWh an a 5, with all other like empowered

e
-]

P, Lot Dave Lowzod Tbo/s 3o s:101-195

DTYPED OR PRINTE; NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytma Phone #

SIGNATURE: 45!

CR2E034 (5/00)



