., FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT
POCemENT #  PO2000096596 Secretary of State

1. Entity Name

DIRECTLOGIC GROUP CORPORATION

Principal Place of Business Mailing Address
1274 SW 23 STREET 1274 SW 23 STREET
MIAMI FL 33145 MIAME FL 33145

— AR R RARR AL

2. Principal Place of Business
, . ’70 OA5Ted~ P P
Suite, Apt. #, etc. *,S“'te' APl &, ete. / [ GHECK HERE IF MAKING CHANGES
AV .
City & State jty & State { FEl ar qg Applied For
/\/y }/GL—{L. A X %@ - o 10 C\ Nol Applicable
Zi ntr Z Countr /| i
" Country [ g 2P0 uvi, \Certmcate of Status Deswed 0 ?Eg‘ggqlﬁgﬂf"a' :
6. Name and Address of Current Reglstere-d Agént - - 7 7. Name and Address of New Registered Agent
’ Narng

DONOVAN, MATHEW
1274 SW 23 STREET

Strest Address (P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33145

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
. 3

».I-
SIGNATUHE
Signature, typed or printed name of registered agent and titie it applicable. (NCTE: Registered Agent signature raguited when reinstating) DATE
w
RN FILE NOWIl! FEE 1S $150.00 . N )
N ‘ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND CIRECTORS | IR ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE | IpD 3 Delete THLE P g}:nange [ Addition
wve | |DONOVAN, MATHEW N D sNOVAN, MaTTHE W
STREET ADDREs;S 1274 SW 23 STREET STREETADDRESS | 70y BBATT 9@7 poAace A7 Foz
orv-st-zp i |MIAME FL 33145 CITY-$T-2IP A S ol AY /o 2Fo0
TMLE i 1 pelete TILE 4 7 [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ) o i
TITLE | . . - : Oloeete:  —f e — - O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TITLE | O Delete TMmE ClCange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS |
OITY-ST-2F | CITY-ST-ZiP
e | O Delate TE O change [ Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P | CITY-§5-2IP
TITLE i [ pelete TITLE O Change T Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CTY-§T-2P | ) CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
mdlcated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thelcorporation or the receiver r trustge empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment wiily '1 addresswwith all other ke empowered.

SIGNATURE: Sl W7l BEQLISED

SIGNATURE AND WPWAME OF SIGNING GFFICER OR DIRECTOR Tate Daytime Phone #

AY 211520

CR2E034 (10/02)



Division of Corporations
UBR Filings
PO Box 1500

Ta 32302-1500

Re: P02000096596

N

— -

To Whom It May Concern:

i

1

|

|

ly We moved this year to New York. My mother who is suffering from Alzheimer’s never
l sent us this form until now. Please consider this a human error that could not be helped
|

|

|

i

i

and abate the extra penalty for filing late. We are truly sorry.

Thank you very much,

! Maithew Donovan
70 Battery Place, Apt.S02
New York, New York

o e ammgms o



