2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000090448 Jan 29, 2001 8:00 am
- Secretary of State
LOGRASSO, INC.
01-29-2001 90066 032 ***150.00
Principal Place of Business Mailing Address
1495 CONGRESS AVENUE 3941 WOOLBRIGHT RD.
DELRAY BEACH FL 33436 BOYNTON BEACH FL 33436 Trew ‘, D‘b J
us -
Suite, Apt. #, efc. Suite, Apt. #, etc. . — _QQ.N.QT_WF_“TE IN THIS SPACE S
e . — B R I el i i e
City & State . City & State 4, FE| Number 5 w Applied For
6 25 161 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MU Name
LOGRASSO VINCENZO wz&reet Address {(P.Q. Box Number is Not Acceptable)
9356 M MW 7 Cobi :
CH FL 33437 F g
y/m L 3343]
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titlgit applicable. {NOTE: Registerad Agant signaturs required whaen reinstating) DATE
9. Tnis corporation is eligible to safisfy its Intangiole ] FILE NOW!!T FEE IS $150.00 L 10. Election Campaign Financing,__ $5.00.May.Bo—|——
——Taxfiing requiremant and.elecis to do o Ater MAY:1F00+-Fee wiff s $550700 Trust Fund Contribution g Added to Fees
(See criterla on back) O Make Check Payable o Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP ] Detete TILE . O Change [ Addition | S
e LOGRASSO, VINCENZO NAME o g
STREET ADDRESS ESTIC STREET ADDRESS ) . =8
GiTY-ST-2IP HOYNTON CH FL 33436 CITY-ST-2IP T ) &
o
TITLE [ pelete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIT\"-ST-Z\_I_:’,,_,t - L o
TLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS T e e e — e STREET ADDRESS } . .
ciry-s1-2p CITY-ST-ZIP |
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CiTY-ST-2IP
a
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I \ CITY-ST-2IP
13. | hereby certify thi i i i i is fi - does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or s Ty ; ! .. 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 por the rec gf ‘ dlto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on ar] attachme j ther I|ke empowered,
Ve
/8 0/ -H67 %Zd
SIGNATURE! > Ol/8 0/ 34/
SIGNATURRC AND TYPE rv INTED N F SIGNING OFFICER OR DIRECTUH Date - Daytima Phone ¥



