2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LOGEMANN DESIGN, INC.

FP01000013400

v

Principal Place of Business

SW 11 STREET
FT LAU FL 33315

Mailing Address
11 STREET
FT LAUDE

2. Principal Place of Busi

50 sw ]

- street

3. Mailing Address

50/ sw J4 street

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

o

FILED
19,2002 8:00 am

cretary of State

(09-19-2002 90162 026 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

Fort Lauderdale , FL

Ford Laududole , FL

4. FEI Number

aMp5-/090937

Applied For
Not Applicable

33315 | “UsA

33315 | "D3A

5. Certificate of Status Desired

$8.75 Aaditional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOGEMANN, LESLIE A
TREET
. FT LAUDERDAL

T =i -

Pl

I — — "

“Logemann, Leslie A~ (same)

Stregl Address (P.O. Box Number ig Not Acceptable)
Bl S 1S ivee

(new)

Fort Laudsd.ale

= City

FL

24515

*8. The above named entity s
the abligations of,regi

SIGNATURE

15

Signature, typ¥d or primed name of registered agent an

its this statement for the

pose of changing its registered office ar registered agent, of both, in the State of Florida. | am fami

liar with, and accept

title if apy la.

{NOTE: Registared Agent signatura required when rainstating)

9/13/oa

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 5 $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(5ee criteria on back) O Make Check Payable to Department of Stafe
11. ‘ OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS (N 11
TITLE DPVS [ Delete TIE JZChange [ Addition
NAME LOGEMANN, LESLIE A NAME
STREET ADORESS [4PL-SW-H-STREET— sweerooress | 5’01 Sw )4 shect
crv-st-ze HRLAUDERDALE-FL-33315~ ovstr g (audardale. Pl 33315
TILE T [ Delete TITLE AT Change [ Addition
NAME LOGEMANN, LESLIE A NAME
STREET ADDRESS T422-SW-H-STREFT— SREETAORESS | o Sw J4f S /TS
cv-st-ze | FHAYBDERDALE-F-33346— ev-srze | ey, Lasgderdale, FL 33315
TITLE O pelete TME [Jchange [ Addition
NAME e - - —w ol NAME e i - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
THLE 1 pelete TIMLE [J change [ Addition
RAME JAME
STREET ADDRESS REET ADDRESS .
CITY-ST-21 ‘Cify-s1-20P »
TITLE [ Delete TITLE [ Change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment withfay

fl report is tri

SIGNATURE:

ue and accurgle and that my signature shall have the sal

Empowered.

‘?// 3/ )

on 119.07(3)(i), Fiorida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

95ef-£32-0804

Cate

Dayiima Phore #

R




320804 ¢ LOGEM

, FL 333,

1.LETH STREET » FO

e o

12 September 2002

Florida Department of State
Division of Corporations
Uniform Business Report Filings
F.O. Box 1500

Tallahassee, FL 32302-1500

Dear Madam/Sir,

I recently received from your office the late notice for filing my UBR. | had not,
however, received any previous notification, so | phoned your office and spoke to
a very helpful woman named Drew. She asked that | write a letter with this
explanation, enclose my payment of $150,and send it immediately to your office.

—— - ey —_—— ——————— A e e

If there is anything further that you need from me to process this report, please
call me at 954-832-0804.

Sincerely,

Bt Zern

Leslie Logemann




