2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ6672 Feb 05, 2000 8:00 am

1. Entity Name

CORRDAR LOGIC, INC. Secretary of State

— 02-05-2000 90021 039 ***150.00

= Principal Place of Business Mailing Address
1500 N.W. 62ND STREET. SUITE 410 1500 N.W. 62ND STREET, SUITE 410
= FT, LAUGERDALE FL 33309 FT. LAUDERDALE FL 33309-185t
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & Stale City & State 4, FEI Number [Applied For
) 50-0650470 Tt
Zie Couniry Zp Country 5. Certificaie of Siatus Desired ™ $8'75 Addiiional
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7‘ - iolaibaio -t Sl R T te - 'N@‘me — - ——— T - e ae T
GUWER’ STEVEN J" ESQ. Streat Address {(P.O. Box Number is Not Acceptahble)
8211 W. BROWARD BLVD.
A PH-4
- PLANTATION FL 33324 = 7ip Code
Lf ' FL
F 8. The above named entity submits this statement far the purpose of changing its registered office ar registerad agent, or noth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable {NOTE: Regrstered Agent signatura reguired when reinstating) DATE
= - CT K -
9. This corporation is eligible to satisty its Intangible , FILE NOW!! FEE IS $150.00 . . S "
- ) ) . 10. Eiection Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will 'be $550.00 Trust Fund Contribution. a Added to Feos
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN ih
TITLE PSV O Defete e [J change [ Adaitio
NAME RUGGIERO, ROBERT 1AM
sTReeTADDAESS | 1500 N.W. 62ND STREET, SUITE 410 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CiTY-ST-2P
e T 1 Detete ME [ change [ Adaitlo
HAME RUGGIERQ, ROBERT NAME
STREETAODRESS | 1500 N.W. 62ND STREET, SUITE 410 STREET ADDRESS
CIFY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2P
TLE 7 Dalete TITLE [J Change [ Additio
NAME - b —- A e - Te~—EoNAME T T |- —F e By, e = T TR L e TR -
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T-2P
TITLE 3 Delete miE Ol change [ Adaitie
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-5T-21P
TIMLE O belete TITLE [ change  [J Additic
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIRE (] celete TITLE [J Change [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CvY-§1-79 ClTy-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _
Came T ,M

iy 3 TN TN
) . . uben
(G OFFICER OR DIRECTOR Date Daytiene Phane #

e i




