R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P18771

LOGICA NORTH AMERICA, INC.

Principal Place of Business

32 HARTWELL AVENUE
LEXINGTON MA 02173
us

Mailing Address

32 HARTWELL AVENUE
LEXINGTON MA 02173

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90335 019 ***150.00

B0074b82

O AR

DO NOT WRITE IN THIS SPACE

1V "SiElN0 |

City & State City & State 4. FEI Number Applied For
13'3306288 Not Applicable
Zi t Zi t - e - itio
e H Country P } . COU” [y oo = - |=8.-Certificate of Status Desired 0 $8'75 A_ddmonai
i P T st =~ 7 T Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘%j Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls it epplicable. {NOTE: Regislsred Agent signatura required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15{$150.0 10. Election Campaign Financing $5.00 May B

(See criteria on back)

Tax filing requirement and elects to do so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added 1o Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CFO O celsts e CFo P Trange (] Addition
NAME BRASIN, MATTHEW NAME BRABIN , MATTHELS

STREET ADORESS | 2 ADAMS DR STREET ADDRESS | 2 A2 m15 PR _

cry-st-ze | STOW MA 01775 CITY-57-2IP Srow/ mA4 0/273

TLE D O Delete L Tl change [ Adgition
N ANDREW GIVEN e

STREET ADDRESS | 76 HAMPSTEAD RD. STREET ADDRESS

orv-s-2f | | ONDON EN CITY-ST-21P )

TITLE CEOD (& Peiete TLE cEo O] Change  [aition
e NICHOLS, PAUL e Lok, pLaant

STREET ADDRESS | 79 COTTERS RIDGE ROAD STREET ADDRESS | 7.5~ /?rfﬂy,a.!‘.ardﬂ ﬁ

emi-st-2° | CARUSLE MA 01749 cry-sr-zp | KoARond Fnblgrs

ME " . O Delete e [ Change [ Addition
NAME v - NAME

STREET ADDRESS e STREET ADORESS

CITY-5T-2IP OITY-ST-2P ,

TMLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P _ CITY-ST-2IP

TITLE O Detete TIMLE Cdchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

- changed, or on an attachment

13. | hereby cerlify that the information su
indicated on this report or suppl
of the cerporation or the receivi

ppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

emental 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

8P

trustes empowered to execute

is report as re
like eghpowered.

-

&l l6/01.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

ElF~w-815

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $NING OFFRICER OR DIRECTOR

Dds 7

Daytime Phone #

72




