2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

DOCUMENT #
17 Eniy Name P93000068281 Secretary of State
E & R LOGOS COMPANY, INC. 03-14-2002 90021 023 ***150.00
Principal Place of Business Mailing Address
6220 SOUTH ORANGE BLOSSOM TRAIL 6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 190 SUITE 190
ORLANDO FL 32809 QRLANDO F1. 32809 i1
- " MO ARG M
2. Principal Place of Business 3. Mailing Address /

Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far

59-3204827 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.;gq!fi\?:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - NZme - iy aren T
DANTAS . CLENIWSON) F

DANTAS‘ CLEN"‘SON F Street Address (P.C. Box Number is Not Acceptable)

7440 HERRICKS LOOP

ORLANDO FL 32835 Ysyz LAke cacamay DR

i Zip C
v 0eLaNDO FL | $5°%an

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian I Addod 1o Fees
(See criterie on back) | Make Check Payable to Department of State
11. : CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
0 DPVT O Delete T DPVT LSON £ (A Crange [ Addition
v DANTAS, CLENILSON F e oAnTAS, LLEN) 00
streeT apaess | 7440 HERRICKS LOOP STREET ADDRESS u:_;ﬂ5 LaKt caLhBd “f
GITY-ST-7IP ORLANDO FL 32835 CITY-ST-2P oL LpDo £ 24 %3 i1
TLE ] Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
i — - T T Opae e e e s - - [ Change - -[=]-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE ‘ : [ pelete LE [ Change  [J Addition
NAME NAME
STREET ADDBRESS } ) STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TITLE 3 Dalste TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 trustee empowered to eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr i ke empowered.

éIGN.ATURE: i ey nm/y . WIC}(B/OJ WO'JJ%IGSSS”'i

SIGNATURE \}nb TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOOUAJ LU

nv

CR2E034 (9/01)



