2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BUSINESS LOGIC SOLUTIONS, INC.

P02000131713

/|

Principal Place of Business
1445 DOLGNER PLACE
SANFORD FL 32m1 .

Mailing Address
2901 FOREDT EDGE DRIVE
DELTONA FL 32725

2. Principal Place of Business

I Poirorg

3. Mailing Address

Fiace | 1445 Docorgd

oce

Suite,IAg?. #, elc.

SLftE?\pt. #, etc.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90226 009 ***150.00

MR A

[J CHECK HERE iF MAKING CHANGES

City & State Cﬁy & State 4, FEI Number e Applied For
RIS ,J"(— ArvEorp, FL = ol lnln @S Not Applicale
Zi I Countr i 1 oo - i
P ounty Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Z 7 ! / ) ) '7_ | (/_S ﬁ Fee Reguired
6. Neme and Address of Current Registered Agént’ 7. Name and Address of New Registered Agent
Name
BECEHRA! RICARDO Street Address (P.O. Box Number is Not Acceptable)
2901 FOREST EDGE DRIVE
TS T e Al T - — = = e
DELTONA FL 32725
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
SIGNATURE I/ L j’
Signature., typed or printed name of regmerﬁenl and lille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE J
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing 00 may Be
b After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. fdsdg:l to F?;s
Make Check Payable to Fiaorida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ pelete TIMLE [Ochange [ Addition
NAME PATEL, ARVIND NAME
STREET ADDRESS 11520 79 STREET STREET ADDRESS
omv-sF | |BROOKLYN NY 11228 CITY-S1-21P
TME D [ pelete TILE [ Change [ Addition
NAME BECERRA, RICARDO J Nave
STREET A0DRESS (2901 FOREST EDGE DRIVE STREET ADDRESS
CITY-§7-2P DELTONA FL 32725 CITY-51-2IP
THTLE O Detete TITLE [ Change [T} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
=TT = —— [=1- Delete TITLE — e o _[[] Change____[T] Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-8T-2if
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINE C1 Delete TIRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-21P CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certity that the informaticn
indicated on this report or supplemental 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 the corporation or the receiver or trusiee empowered to execule this repert as required by Chapter 807, Florida Statutes, and that my name apoears in Block 10 or Blogk 13 if
changed, or on an attachmenlwjth an addresy/ ’Vilh all piher like empowered. —
I"Res ogoi7
SIGNATURE: ‘ Q6
' ) Daytirma Phone #

¥ S€22000

CR2ED34 (10/02)



