2003 FOR PROFIT CORPORATION FILED

I

W

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT #  P01000099995 Secretary of State
1. Entity Name 02-13-2003 90258 003 ***158.75
LOGISTICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
570 SW 198 TERRACE 570 SW 198 TERRACE y
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 1 u U‘U q 45‘8
I N IO T
Suite, Apt. #, etc. Suite, Apt. #, etc. .
%ECK HERE IF MAKING GHANGES -y
City & State City & State 4, FEI Number N Applied For
41 2035977 i Not Applicable
Zip Country Zip Country §. Certificate of Status Desired E/ gese.ggq lﬁ?;c‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P ——— [ | TName e wee — - e - e B
FILINGS, INC.

3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132 " -

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE & ‘

*" Signalure, typed or primted nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE

© i

FILE NOW!!! FEE IS $150.00 . o

) 9. Election C: F

Aftér May 1, 2003 Feo wil be $550.00 B e ™ [ S ot

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TTLE Defange [ Addition
NAME HUBBARD, KEVIN e Keviw HoeszamD
avaeet aooress | 570 SW 198 TERRACE STREET ADDRESS CMD'(' \
or-sez» | PEMBROKE PINES FL 33029 oiy-s1-2p rtotd B Tresioe~T Lpeece),
TITLE O Delzte TITLE Tesas S-S [ Change  Ef=Tition
NAME HAME kargEld oder~ve-O
STREET ADDRESS STREETADDRESS | 578 Sw=> (R BT "TEpopacE
CiTY-ST-2P CITY-ST-7I FEtumROLE TANES, FL- 330 2.4
TME [ Delete TITLE [Jcnange [ Addition
NAME ) o - T et B it T U -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 4 CITY-ST-2P
TITLE [ Delate TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-§T-2IP
TITLE 3 oelete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmem}/ith an adgress, withygil other like empowere

SIGNATURE: E‘@‘/V&TTU“ VRED Praeins~T 2lalpz ase-est-¢192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI‘EH OR DIRECTOR Date Daytima Phone #




