——'ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOGOS ETC., INC.

PO1000071949

4

Principal Place of Busiress

5418 MCKINLEY STREET
HOLLYWOOD FL 3302t

Mailing Address

5418 MCKINLEY STREET
HOLLYWOOD FL 3300t

2. Principal Place of Business

3, Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. ¥, stc.

FILED
Jul 31, 2002 8:00 am
Secretary of State

07-17-2002 90135 004 ***150.00

. 40311

A

DO NOT WRITE IN THIS SPACE

4

“{See criteria on back)

Make Check Payabla to Department of State

City & State City & State kgEt mber, ) Applied For
- 1 127 Not Applicabls
Zi "
Zp Couniry ¥ Country S. Centificate of Status Desired | 38'75 A_dd“*""a'
. Fee Required
lozze= - --6.-Name and Address of Current Registerad Agert=—~——— -~ —]— ~—————= _7. Name ond Address of New Registerad Agent R
e T e TR e e e TNamg s T S ST eI o a
SHAPIRO’ HOWARD Street Address {P.O. Box Number is Not Acceptable)
5418 MCKINLEY STREET :
HOLLYWOOD AL 33021
City FL Zip Code
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. | am familiar with, and accep;
the obligations of registerad agent.
SIGNATURE
Siwnmra.umwmnmmmeonmhmd agent pnd litky if spplicabia (NOTE: Registered Agent signatura roquired when rainstaing) QATE
9. This corporation is eliglble to satlsty iis intangible FILE NOWI!! FEE IS $550.00 ot o Financ
" Tax filing requirement and elects 1o do so. After September 13, 2002 Feo will be $750.00 | '* f:;:";:n%"’(’:"xr?;uﬁg‘:""‘”g g ¥ 5-°°m";:!;s Be

CR2ZE034 (4/02)

1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD [ Delete TILE CJchange [ Addition
NAME SHAPIRO, HOWARD NAME
STREET ADORESS | 5418 MCKINLEY STREET STREET ADDRESS
arv-stzp ) HOLLYWOOD FL 33021 CIFY-§T-2p
TME 2 oetete e O change  [] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-2IP CITY-8T- 2P
e O petate T O Cange [ agatin
SNAME . mgv_.__.kﬂ_«-:—.w——-wtm—r:-_—-:.xm = HAME T, ot e S e o e : l
STREEY ADDRESS STREET ADDRESS
CIFY-5T-2P CIy-5T-2IP .
TLE [ Detete TTLE [ crange [ Addition
HAME NAME *
STREET ADDRESS SIREET ADDRESS ’
City-51-2I CiTY-5T-21P
TINE 1 Deteta TMLE [ changs.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-S1-2IP
TILE O pelete e Ocrange 7 acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-5T-DP
13. ! hereby certi ' that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 11 9.07#{3}(0, Florida Statutes | furlher certify that the ftormation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if mada under Qath; that | am an officer or director

of the corporation or the recaiver gffustee empowered to execute this regpo
d#f an address, with all other like empo

changad, or on an attachment

SIGNATURE:

n asJequired by Chapter 607, Fioriga Slatutes:

d that my name appears in Block 11 or Block 12 i

DYIFP 3237

Qaytime Phons #




