2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # P94000056252 Apr 06, 2001 8:00 am
1. Entiy Nore ecretary of State

SANoaLOGISTiCS' INC 04-06-2001 90049 023 ***150.00
‘\." w
Principal Place of Business Mailing Address
7200 W. CAMINO REAL 7200 W. CAMINO REAL
SUITE 104 SUITE 104
BOCA RATON FL 33433 BOCA RATON FL 33433
s S VAR D0

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

City & State City & State 4, FEI Number 65 050 Applied For
7673 Not Applicable

2p Couniry ap Cournry 5, Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" "VERDINO, FRANK J e ey To WY Iy T Y Thryppeepreest — -
Street Address {P.Q. Box Numhber is Not Acceptable)
7200 W. CAMINO REAL
STWE 104
BOCA RATON FL 33433 :
City FL Zip Code
™ /

S
A_"/ili'.’t’ 3

SIGNATURE
Signatlra, typed or
‘ o N ] "
9, Ims corporation is eligible tol satisfy é‘s Intangible FI!I:lEA N(.')\;;’(i[.)!‘| FFEE lS“ ’$; 50.:50 - 10. Election Gampaign Financing $5.00 May 8o
ax fllzng rfaqu:rement and elects to do so. After Y1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE Dl change [ Addition | 3
: o
NAME VERDINO, FRANK J NAME =
STREET ADDRESS | 7200 W. CAMINO REAL, SUITE 10 4 STREET ADDRESS 3
CITY-5T-2IP CITY-§T-2IP 8
BOCA RATON FL 33433 __ju
TITLE i Delete TITLE [ Change [ Addition %
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change ] Addition
o MMEs o | o NAME
STREET ADDRESS T TS mesyse s o RSTREET ADDRESS |- . . —
CITY-ST-2IP ' CITY-S1-2IP T T s - el R
TITLE i [ elete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-$T-2IP
TITLE [ Dajete MLE [ change ] Addition
NAME NAME
STREET ADDRESS _ | sTreET aDDRESS
CITY-ST.ZIP CITY-81-2IP
TMLE Dogee " me [l Change [ Addtion
NAME P R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o f omv-srze

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 148.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and gocurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the recgiver or trustee empgwered tp'axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgnt with an addresg#&ith all Ather like empowered.
G ikoive . olm,
T Dk [ "

SIGNATURE: :
E A0 TYPED|QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




