e
X ALso senT coPY 10 Miami, FL LOCATION §TAL

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000030585

1. Entity Name

LOGOS 2 GO, INC.

Eey ]

M

NOT WRITE IN.THIS SPACE

+

a

=

2. Principal Place of Business

265 LAGO CIR 303

3. Maliing Address

265 LAGO CIR 303

Suite, Apt. £, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90227 022 ***150.00

30027030

City & State City & State 4, FEI Number Applied For
MELBOURNE FL MELBOURNE FL Not Apphicable
Zi Coun Zip Couary ) ) $8.75 Additional
32'50 4 USU Ary 32904 USA 5. Centificate of Status Desired o 2. Raquiratli fona
} TS SV e 7. Name and Address of Registered Agent

’% ' Name
e . A1A REGISTERED AGENT, INC.

7 ]<Steet Address: (P.O. Box Number.is Not Acceptabie)

25 S.E. 2ND AVENUE SUITE 1036

Sy i ami

FL | 3355t

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

: SIGNATURE tﬂ b«“’@ ’ K?QUL %Y\\\T-f\ 161@6 ?QESlDEUT

09 -03-0D

Signalre, yped or printed name of regislered agent and tlle £ appheable. INOTE: Registered Agent bignature reces e when renskaling)

~| 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

. *, . 'January 1-May1 Fee s $150.00
N . ARBr.Mayt, Fee'is $55000 . -
- ¢ Amended UBRIs $61.25 P

10. Election Campaign Financing
Trust Fund Contribution.

o
n o # v
v ==

$5.00 may Be
Added to Faes

- Maka Chéck Payable 16 Department of State” .

11. OFFICERS AND DIRECTORS 5 ‘
TmE DIRECTOR ;e vt Y S
NAME HOPE, CONNIE e L [T q
sweeT iooress | 265 LAGO CIR 303 " STREET ADDRESS 1m
CITY-5T- 2 MELBOURNE FL 32904 CITY:§7-20 .. %
e e ] = 18
HAME TNMETC s =9
STREET ADDRESS SIREET ADORESS | ‘
CITY-SF-BP CITY:S1-1P

e e S e i

NAME e I S e T e

STREET ADGRESS B LR h ‘ 7
CITY-ST-1P o DONOT WRITE ) P
ITE -':f’"‘i ,f’ - SR
e 2 IN'THIS SPACE™ 3

STREET ADDRESS $ . ol s B N

CITY-5T- 2P TSP S S

TITLE mmE S f e

NAME ~RAME

STREET ADORESS mmss :

EITY-ST- 2P CriY-57-2P

MTLE JTME,

NAME R NAME . - .

STREET ADBRESS : [ *STREET ADDRESS | |

iy 5129 : st orv-stae " LG L S A

indicated on 1l
of the corporation ar the receiver or trustee empowered to execute this
attachment with an address, with all ather fike £mpowered.

13. | hereby ceriifg that the information supplied with this fiing does not quaity for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certily that the information
is report or supplemenial report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or direcior

CONNIE HOPE, DIRECTOR

report as required by Chaprer 607, Florica Statutes; and that my name appears in Block 11 or on an

1/20/03 32/- 728-14%0

SIGNATURE: /Wm

TYPER OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR L

fate

Daytime Phone £




