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

DOCUMENT # K77510 Secretary of State
1. Entity Name 01-29-2003 90317 005 ***150.00
LOGICOM, INC.
Principal Place of Business Mailing Address
5220 WHISPER DA, 5220 WHISPER DR.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
650111338 Not Applicable
Zip Country Zip Country 5. Certificate cof Status Desired I $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name )
ARNEL, TIM Street Address (P.O. Box Number is Not Acceptable)
5220 WHISPER DRIVE

CORAL SPRINGS FL 33067

City FL Zip Code

- 8. The above named entity submits this statement for the pupgose of {ng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

|- the cbligations of registergﬂ_?m—f / /
o ;
SIGNATURE I 24 /o g

Signature, typed or prirue,nama of registered agent and M;;;Ikcahle. {MOTE: Registered Agent signature required when reinstating) 7 DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (10/02}

At ey 1, 2005 Feo illb $55000 . Sec o e $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 11
TNLE §T O oetete TILE () Change [ Addition
NAME HOLBACH, KEITH §. NAME
STReeT ADDRESS | 10871 NW 29TH CT STREET ADDRESS
CITY-ST1-2IP SUNRISE FL CITY-$T-2IP
TITLE P 1 Delete TITLE [TFchange [ Addition
NAME TIMOTHY C. ARNEL NAME
STREET ADDRESS (5220 WHISPER DR STREET ADDRESS
orv-st-2r |CORAL SPRINGS FL 33067 CrRY-sT-2IP
TILE v o - ' - mﬁ)elgfg me S~ T T T T "[C'Chdnge [ Addition |7
NAME MILLER, KEITH A NAME
STREET ADDRESS (209 N. ATLANTIC BLVD #17A STREET ADDRESS
onv-s-2P  {FT LAUDERDALE FL 33304 CITY-§T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute thjs report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: _ [SIGNAARARI BEEATE Prets /)_4[02_. 96¥-325-7277

Date Daytime Phone #




