FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am £
DOCUMENT # _ PO2000120698 Secretary of State
]
1. Entity Name 05-05-2003 90237 034 ***150.00 <
SHIFTLOGIC, INC.
Principal Place of Business Mailing Address
11694 PIPIT COURT 11694 PIPIT COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, lc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
!-;_ ; '}%SL")? } . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUCKEH’ ScoTT Street Address {P.O. Box Number is Not Acceptable)
11694 PIPIT COURT
WELLINGTON FL 33414
City LZip Code
R FL
8. The above named entity subi pAlging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registerga
¢/ -30 -03
SIGNATURE £ Yl
gad or printed name of régisterad aafint and title if £plicab|e. \MTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150700 -
9. Election C F
Atter May 1,203 Foe wil be $550.00 Tust Fané Cortribuon, AL
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TME D ] Delete MLE 7] Change [ Addition | 2
NAME ZUCKER, SCOTT NAME 3
STREET ADRESS | 11694 PIPIT COURT STREET ADDRESS <
CITy-8T-2P WELLINGTON FL 33414 CITY-ST-2IP %
TITLE D O pelete YITLE VP B Change ] Addition %
NAME ZUCKER, SHANE NAME
 STResT ADDRESS | 11694 PIPIT COURT STREET ADDRESS
omv-s1-2¢ | WELLINGTON FL 33414~ - GoTY-ST-2P p—
TTE D : , [ Gelste TILE P X Change (] Adition
NAME ELLIS, JOHN NAME . .
STREET ADDRESS | 3104 ROBERT ROAD sheer aooness | B2e Mentes D
cnv-sT-2¢ | WEST PALM BEACH FL 33405 ov-sizr | ek Palm Bench, FL 5345
TIME D [ pelete TITLE B change [ Addition
HAME NORTH, PATRICIA NAME
STREET ADDRESS | 3104 ROBERT ROAD ! STREET AnRess | B2 YAomrod VC-
orv-s1-2¢ | WEST PALM BEACH FL 33405 orestae | Wask Ralme Peach FL 33005
TITLE - - 1 petete TITLE st [ Change  [§(Addition
NAME NAME Yoodraavna  Giomson eax\d
STREET ADDRESS STREETADCRESS |\ et O\ erdas Toonl -
Ciry-S1-2P CiTy-ST-21P \Qc..\.\.\\"\-%’rbh T L S -
TIiLE O elete TIE A T (O change Ty Addition
NAME NAME Uncisire. Boergvend
STREET ADDRESS STREET ABDRESS | { ggla COASA. c,w.b‘amo Treal
CITY-57-2P Or-ST-2P - hdeNama for B B A
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘1-'19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/
changed, or on an attachment with an address, with all pthek like empowered.
2 Al s mE o i‘“"?:‘fj{_ | \
SIGNATURE: __~Srang Reilesk |
SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR " Dale Daytima Phone #



