FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P0O1000086656 ecretary of State
1. Entity Name 04-07-2003 90748 004 ***150.00
LOGIC NETWORKS, INC.
Principal Place of Business Mailing Address
9578 SUN POINTE DRIVE 9678 SUN POINTE DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FiL 33437
S S ISRMAR AL
/1201 () ATLAnTIc BLVD Y 1 _pe). ATLANTIC BLyD
;ﬂ:f AL #. eic. Sulte, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
Cocnltd 57 ;0/?”?/‘7 <, F< Cosll Spenigs, Fz 651137132 Nol Applicable

Zi Countr Zi Gountr " . - iti

.3': = 0 v / ﬁnsy-f ’4 ?;0 -7 / 00;2 ’qy 5. Cerntificate of Status Deslred O gese ggq ‘ﬂ‘f:c;t'o"al

6. Name and Aftess of Current Reglstqzitgint S . 7. Name and Addressﬁof fdew Registered Agent
o T IAN, DADID ' ——
HARTMAN, DAVlD . Street Address (F.O. BoxjNumber is Not Acceptable)
9678 SUN POINTE DRIVE LI FO! (O ATLANWTC Fe V.
., BOYNTON BEACH FL 33437 bty
o o “ ‘ - - : p
e N e h )l S PGS . FL z'igu;’j}/

. The above named emlty submwls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af re

'SIGNATURE DAv:D D. Hixgmit/ CE'O/P-D 04//01//1_3

o ignature, typed oF) pr:qled name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature requxred when rainstating) “DATE

FILE NOWI! FEE IS $150.00 . S,
Atter May 1, 2003 Feo will be $550.00 ¥ entrna Contnion, T St raee

Make Check Payable to F!o:rl’da Department of State
10. % OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD e O Dalete TTiE PD DAVID B Change [ Addition
NAME HARTMAN, DAVID NAME //WAN
staeeT aovkess | 9678 SUN POINTE DRIVE sreeriomess | 7 ¢ FO4 W ATLAIT 1 840D #f
orv-st-z¢ | BOYNTON BEACH FL 33437 OV-SP | Pnaal SpRINGS, AL 3307/
Tme CEOQ O betete TITLE CEG ¥ Change [ Addition
NAME HARTMAN, DAVID NAME faeTHTAL, DAVD

STREET ADDRESS | 4/ 5271 ¢ 41.(4/.177(; BLYD #Y
CITY-8T1-2IP CC’/?AI.L S;DIE/A{?S Fz 3307/

sTReeT Anokess | 9678 SUN POINTE DRIVE
CITY-S7-21P BOYNTON BEACH FL 33437

TMLE s7TD e M Change [T Addition
NAME- - =L s, LREADA
SRETADORESS |y /T 20, A7 ArITHC L X o

TiTLE S e L 1 Deete
NAME HARTMAN, BRENDA T T
STREETADDRESS | 9678 SUN POINTE DRIVE

orv-st-ze | BOYNTON BEACH FL 33437

ST \omd SHedps €2 3397/

TITLE [ patete TILE [ Change ] Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE O petete TTLE [J Change [ Addition
NAME - NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (a2 G E DAV D) sty oqé«/ﬁ Fife 2 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Date £ Daytime Phone #

Porri

CR2E034 (10/02)



