2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P41010

ORGALOGIC MANAGEMENT, INC.

Secretary of State

01-21-2003 90215 048 ***150.00

frincipal Place of Business
25 SEABREEZE AVE

#302

DELRAY BEACH FL 33483
us

Mailing Address

25 SEABREEZE AVE.
#302

DELRAY BEACH FL 33483
us

2. Principal Place of Business

3. Maiting Address

AR CR YRR AR

PAULOVITS, IMRE
25 SEABREEZE AVE, 302
DELRAY BEACH FL 33483

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiii

iar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nare of registsred agent and titls if applicatle,

{NOTE: Registered Agent signature required when reinstating}

DATE

e F L - N O FEE- 1G-S 50 O o

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9 Tieclioh Campaign EMARGAG

$5.00 Mzyee |

Added to Fees

0. OFFICERS AND DIRECTORS | KK ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11

mLE CpP [T elete TITLE [ Change [ Addition
HAME PAULOVITS, IMRE NAME

sTreeT anohess | 25 SEABREEZE AVE, #302 STREET ADDRESS

oryv-si-ze | DELRAY BEACH FL CITY-ST-2IP

TITLE T 7 Delete TITLE [J Change [ Addition
NAME PAULOVITS, MARIA NAME

streer auoress | 25 SEABREEZE AVE, #302 STREET ADDRESS

CITY-S57-2IP DELRAY BEACH FL CiTY-ST-2IP

TITLE S " [ Gelete TITLE [ Change [ Addition
NAME BLEFFERT, HEINZBERT NAME

STreeT aDOAESS | 25 SEABREEZE AVE, #302 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL CITY-ST-2P

TITLE O petete TIMLE [ Change [ Addition
NAME R YT L wmResme—e e =L IR
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TTLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-7IP

TITLE [ pelete TLE [J Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CTY-ST-7IP

12. | hereby certify thaf the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelve( or :rustee empowered to execute this repor

changed, or on an attachment-v zrched X

SIGNATURE:

with all other like empowered.

tasre

A RO EEED

does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Stalutes. | further certity that the information
accuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1J11/s3 S41- 2134330

snsumh’g A '. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytima Phons #

— A SWeppbee ] [] CHECK HERE IF MAKING CHANGES
%‘ﬁ e
City & State City & State 4. FEI Number ¥ Applied For
36-3520721 Not Applicable
Zi t i Count iti
P Country Zp Uty 5. Certificate of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2FEN2A (1000



