2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8$:00 am

FILED g i

DOCUMENT #  P95000059112 Secretary of State
LOGAN ASSOCIATES OF PALM BEACH, INC. 01-14-2002 90004 009 ***150.00
Principal Place of Business Mailing Address
7650 _ARDWI RIVE 7650 A RIVE
LAKE H FL 33467 LAKE WO 33467 :
— WA
i35°5Y mir0CCR LKk JALYISST € IRILCR LK Ps _
Suite, Apl. #, efc Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE !
City & State City & State . y 4, FE| Number Applied For e
PNy /fi R f /{,‘kﬂ/ﬂknﬁs R F&' o 65-0608115 Not Applicable 1
- . —7 - 7 - — i
B ZZIZ/ Vél gngy }Q ?le}y sl_é Cou.m?/j ’0 5, Certificate of Status Desired O |§3{Z§q$?§;ﬂ°nal ;
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reg d Agent ,
Name ¢ :
GOLOSTEIN, HAROLD Suggt paaesi PO Sonlume s N bccestaol) o

e T Ty e
T I

’ | it Z Zip Code ‘
. pieny Lercn FLIRS o4 |
8. The above named entity submits this statement for the purpose okghanging its registered office or vegistered/gem. or both, in the State of Florida. 7 /A

e M 2SS i
SIGNATURE |

Signature, typed of printed name of registarad agent and titls if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - i -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | o Blection Campa"%’” Elnancmg $5.00 May Be
. Trust Fund Contribution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State o
[ QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 = g
TITLE P O etere TITLE P o Mnge [ Addition §
NAME GOLDSTEIN, HAROLD NAME Lo 0575 177 ”gﬂo J s gAIVE 2
sTReeT ADDRESS | 7650 ADWICK DR. sweeraooiess | 1755 8 o e CCR LAK 3
CITy-§1-2P LAKE WORTH FL CITY-5T-21P D3y g LNRCEN  FL 3% yf/g ||
o
TE S O Delete TITLE 3 K4 P Toan Brtange [ Additon | O )
v GOLDSTEIN, JOAN o e o0 5TE! v ;
STREET ADDRESS | 7650 ARDWiCK DR. STREETADDRESS [, 3 o0 & @7 /47 219 e 1)/ Prs Pl S50 |
CITY-S1-2IP LAXE WORTH FL ) CITY-gT-2P Occnnry BYPH o 3 3vy b
TOLE T O Delete TITLE T 7 - : ®Thange [ Addition D
NavE GOLDSTEIN, JOAN e o 0574 1~ SoAn/ |
STREET ADDRESS | 7650 ARDWICK DR. STRETARESS |, 5 oreo - pipp fli0CLarY Lo Ain s gpritv'is
CTY-ST-2P LAKE WORTH FL CIry-gT-2P yravrses ACACH FrL 33 ‘(Ly-é
TITLE O ejete TITLE / ’ ] Change  [T] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS :
OITY-S1-2P CITY- §7-21P 3
TILE [ Dsiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P
TINE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addregs, with all other like empowgred. ™~ f‘ ;
SIGNATURE: SL@?%V: I PACKIMAD « Haot B Gorps TL //y/d'b 62350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




