! FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P020001 31 997 03-06-2003 90140 045 ***150.00
WEBLOGIK.NET, INC.
Principal Place of Business Mailing Address
2006 NE 32ND AVE 2006 NE 32ND AVE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 .
S S — U AT
SRME- 4t
Suite, Apt. #, etc. Suite, Apt, #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
L9~ CHo3p7 Not Applicable
Zie Country Zip gj&ungﬂ' L5 5. Certificate of Status Desired O ‘ig';esq lﬁ:ﬁ:ﬁ"”a'
—— = -- —=6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T T T T Name E T - v e T e =
CHAUDHURY, INDRO Street Address (PO, Box N er is Not Acceptable)
22018 BOCA PLACE DRIVE UNIT 712 I Z B2d) AE
BOCA RATON FL 33433 -
ity . Zip Cod
A phopbRba LS FL | %55%.~

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

:

SIGNATURE R

CR2E034 (10/02)

Signature, typed or printed vjag\a of registered agent and title if applicabia (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE.NOW!!" FEE IS, $150.00 _ o
’ 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrSst Fund Coitr?bution, ° J f{?ﬂ-gﬂohllzzsa °
Make Check Payable to Florida Department of State :
10. ! . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE - CRAS: DEAT™ ( O Delete nme [ cChange [ Addition
NAME [P0 ChAUd HVRY HAME
STREET ADDRESS J1e S i H?)’?} el STREET ADDRESS
CITY- 57-21P FrRT W‘E%Al& JA— 333y CITY-ST-71P
THLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS -
CITY-$T-71P CITY-ST-ZiP
’TlTLEV . TeA TR L *rwa 7] Datele = 1 ~TITLE st it i - B —— . B _:;_i' R D Change D Addition
NAME NAME ' T e
STREET AQDRESS STREET ADDRESS
CITY-5T-7iP CITY-57-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TILE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP CITY-ST-71P

12. | hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trystee owers execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachmen! with i all cther like empowered. "

SIGNATURE: _ 22 nT11RE REOIUZ=D

SIGNATURE AND TYPED OR PRINTED RAME OF SiGM OFFICER CTOR Mata Matirre Phooos 8




