FILED

May 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION Sggg&;)g; 0(:7f *EE?OEC

UNIFORM BUSINESS REPORT (UBR ¥

DOCUMENT # P02000006121
1. Entity Name
LOGANNGAN INC. -
B C oLy
Principal Place of Business Malling Address ({!s 50 !3 87 l
1151 HAVENDALE BOULEVARD 1151 HAVENDALE BOULEVARD b
WINTER HAVEN FL 30861 WINTER KAVEN FL 33851 !1
Sulte. Apt. &, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ , Applled For
030372053 Not Applicabia
Zip Couniry Zip Couniry ’ " 55_75 Addttional
5. Certificate of Status Desired 0 Foe Required ,
--— -—— - . B. Name and Address of Current Reglstored Agont—— —  ——}——— - —  =7."Name and Addreas of New Reglstered Agent—  —————
) Name PRl N
NGUYEN, LOGAN T -
Street Addrags (P.O. Box Number is Not Acceptable)
115 HAVENDALE BOULEVARD .
WINTER HAVEN FL 33881
City FL Tﬁ:.ip Coda
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the StalE{o‘:f Florida. | am tamillar wi.th. and accepl
the obligations of ragistared agent. . : i
: -t N )
SIGNATURE L - T R e e e
Signature, yped of trinted nivw ol Jdgivierad agant snd Uil it aonicabls {NOTE: Regisiored AQant signaturs tetasred when réingtating) T DATE
7 ) g
d?;- FILE NOW!Il FEE IS ;15000 9. Election Campaign Financing 35.00 May Bo
Aftor H_h\' 1,2003 Feo will be $550.00 Trust Fund Coniribution. O Added 1o Fees
Make Check Payable to Florida Department of State . o
10. Bk OFF|CERS AND DIRECTORS l 1. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
e J0. 3 O Delete e o O] Chage [ Actitlan
wwe  |NGUYEN, LOGANT o
steer aniiiess | 1425 PARTRIDGE DRIVE STREET ADDRESS
env-st.ze. ] WINTER HAVEN FL 33881 CY-51-2p : - .
me T |- Tk [ Detete me - Ochage [ Addition
NAME . ' \* NAME : .
STREET ADDRESS . STREET ADDRESS
cITy-ST-2P o CITy-ST-21p ) )
~AmE.= —Je —- ——e e = O e - fmE— SN [ Change— [ Additio |
NAME . ) ' RAME
STREET AQDRESS . ... W STREET ADDRESS
CIfY-ST-21P CryY-ST-2p Wiyl .
e _ - D Delee me Leh (3 Crange [ Additon
NAME NAME e
STREET ADDRESS STREET ADDAESS Ny
CiIy-ST-2P CITY-51-2P ] .
TILE (3 Delete TIne Lo DO change [ Addition
NAME NAME %
STREET ADDAESS STREET ADIDRESS .
Ty - §1- 2P § cimy-st-ap
TITLE 7 Delete TINLE S Cichange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ciy-S1-71p

.CRZEO34 (10/02).

12, | hereby cenig tharthe information supplied with this liing does not quallfy lor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemantal report is Irue and accurale and that my sigrature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that oy name appears in Black 10 or Block 31 4

SIGNATURE:

changed, or on an attachment with an address. with gl other like empowered. /
+ Daw s
Vo |

Daytra Phone ¥




