FILED

2003 FOR PROFIT CORPORATION | A ;’cgggazr(;?gfss‘g?té' n

UNIFORM BUSINESS REPORT {(UBR)

TR 03-10-2003 90786 044 ***150.00
DOCUMENT #  P02000125290 IR
1. Entity Name h "
INNER LOGIC CORPORATION ¥
UUUmLUVY
Principat Place of Busingss Mailing Address
POST QFFICE BOX 810012 POST OFFICE BOX 810012
BOCA RATON FL 33481 BOGA RATON FL 33481
2. Principal Place of Business 3. Mailing Address ||||||II| m II“I ”Iu I“H “l“ “l“ “‘“ Mm I“l‘ lml ““““““t
Suite, Apt. #, ete. Suite, Apt. #, etc. (8 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
2 l;.’_ﬁ‘if e Not Applicatiia
Zip Country Zip Country - : ~-$8.75 Additional
- 5. Centificata of Status Peared 0 oo Haqulref.;
8. Name and Address of Cumrent Registered Agent 7. and Address of New Reglstorod Agent _
= —— T T e e S m—— NEme™ .- = ¢ 7, T 7~ '-‘L_W-W'H-—.:‘:—'-:“" -
— R il L1 VAches
HUSTON, KEITH Street Addresgf’.o. Numbey ig Not ble)
131 NW 1ST STREET i-di 420 (5 Pl YN
DELRAY BEACH FL 33444 :
Ciy - : LZi ode
Defray feach FL 953
8. The abova named entity submils this slatement for the purpose of changing its registered office or registerﬁd agent, or both, in the State of Fiorida. { am familiar with, and accept
the abligations j .
SIGNATURE Lo A Le/') .~ I . AEK’.S}' &C E@ -—D_OIW
N . o priveee reome of e aownt and titk if appticeble. (HOTE: Registored Agent SOnatre Mauiied when minstating) TE
L2l HW" FEE 1S.3150.00 9, Election Campaign Financing $5.00 May Ba
ﬁ' After » 2063 Foe will he $350.00 Trust Fung Contribution, O Added to Fees
2ke Chack Payable to Florida Depariment of State . :
10. OFFICERS AND DIRECTORS 1. ADCITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE Preg ,‘Gpeh?(. :-.’; : ) 0 pelete TME (O Crange [ Addition §
wee JCeith Hghon . e g
SREETAUORESS | 00 Roge £ 406/ 2 - ‘ : STREE) ADORESS 3
CTY.S1-21P oca Lo fC 22YE/ CITY-ST-2P . 2
e - O et me Dlcrange [ Addition g
HAME WAME
STREEY ADDRESS STREET ADDRESS
oITY-S§T-2P CrrY-S1-7P -
i3 0 etete TME [Ochange [ Adition
o e _ _ . T N Se s - _ L e e e e e o~
== | STREET ADDRESS'| ; e S 2 [~ STREET ADBRESS * | T e - =N N
CITY-5F-21P CITY-S1-2P )
THLE 0 Detete TIMLE O crenge [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-5T1-2P CTY-sT-2IP
me 3 petets TITLE Clchangs [ Addition
RAME . NAME
STREET ADDRESS STREEF AUCHESS
GTy-51- 2P CiTY-§T1-2P
TME O oelgte TILE Ocrenge [ Andition
MAME AME :
STREET ADDRESS STREET ADDRFSS
ciry-st-1p CIMY-S1-21P

12 | heraby certify that the information supplied with this ﬁﬁn(? does not qualify for the exemption stated in Section 119.07#3)(!). Flotida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have tha same legal effect as it made under cath: thal | am an officer or dizectior
of the corparation or the raCeiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
ghangad, or on an attachment with an addrass, with gl other lika.agpowesged. ﬂ /

-

2
Fhone #

SIGNATURE: A /Z.:té. [ A’?ﬂ’é»éi%% f2lie




