2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054707 Mar 02, 2001 8:00 am

1. Entity Name

LOGOMATS & SUPPLIES, INC. Secretary of State

(03-02-2001 90103 030 ***158.75

Principal Place of Business Mailing Address
1326 NW 57TH STREET 1326 NW 57TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605
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8. The above named entity submits ‘éttement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida.

SIGNATURE
Sigaature. lyoed ar printed r\.ew\gpis@éd aqert and title if applisable (NOTE: Reg stered Agent signatu-e recuircd when reinstatng) DATE
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ Delete TITLE ] Change [ ] Addition
WAME ALVAREZ, CARLOS A NAME
strerT aooress | 1326 NW 57TH STREET STREET ADDRESS
ov-sT-or | GAINESVILLE FL 32605 CITY-8T-2Ip
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STREET ADDRESS STREET ADDRESS
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CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acuition
MAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-83-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NARE NAME
STREET AZDRESS STREET ADSRESS
CITY-ST-2IP Ty -ST-212
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