2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090448

1. Entity Name

LOGRASSO, INC.

Principai Place of Business

1495 CONGRESS AVENUE
DELRAY BEACH FL 33436
us

Mailing Address

3841 WOOLBRIGHT RD.
BOYNTON BEACH FL 33435-7207

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90022 045 ***150.00

R IIINIIIIHIIHIII

" DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number : Applied For
65-0625161 ‘ Not Applicable
" 1 . o) et
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 ﬂ}ddnmn‘al
Faae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOGRASSO, VINCENZO Street Address (P.O. Box NMumber is Nat Acceptable)
9856 MAJESTIC WAY
BOYNTON BEACH FL 33437
City F L Zip Code

8. The above named entity submits this statement 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 title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

CATE

—8:-This corperaticn.is-aligiblato satisfy its Intangible
Tax filing requirement and elects to do so.

) — " —
Aﬁer MAY 1, 2000 Fee wm be $550.00

1~10._Election Campaign Finarcing ———— $5,00.May Be
Trust Fund Contribution. Added to Fees

TRE KRR

CR2E034 {9/99)

(See criteria on back) O Make Check Payable to Department of State
1. ‘/ OFFICEM DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE oP \ ] Delete TITLE [JChange [ Addition
HAME LOGRASSO, VINCENZO / HAME
sTReef ADDRESS | 9856 MAJESTIC WAY STREET ADDRESS
onvfsi-ze | BOYNTON BEACH FL 3343“ , aiTy-si-ze
TiTLE TITLE [ change [ Adtition
NAME NAME
STREET ADDR STRAEET ADDRESS
CITY-ST-2IP r\ CITY - §T-2IP
TITLE THTLE [Jchange ] Addition
NAME [)D 0?/ W /V fp 5%7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_CiTY-ST-2IP S . P11 S S S O RN S
TMLE O oelete TILE [ change (] Addition
NAME NAME
STREEY 4DORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 petete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2IP . [\ CITY-ST-ZIP

13. Ihereby certify thatfhe info atlon pupbled with thig)
indicated on this report or s§pplemenya i Efye

of the corporation of the recgiver gr i) st
changed, or on an gttachmgnt with 4 Z

SIGNATURE:

#ind dbes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eland adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A is report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Ol-(Y ™ C2° Ji 7462

SK;NATURE ANDVPE(\OR WED NM??F,S\GNMG OFFlCER o] mr!écwn 7

Daytima Phone #

A

o)




