2001 UNIFORM BUSINESS REPORT (UBR) FILED

CHVER 3, 2001 8:00
DOCUMENT # P96000005777 May 03, :00 am
1. Entity Name S f S
LOGICOOL, ING v ecretary of State

’ v
Cl 05-03-2001 90994 008 ***150.00
Principai Place of Businass Mailing Address
33 SW 14TH AVE 33 SW 14TH AVE
BOCA RATON FL 33485 BOCA RATON FL 33486 N —_—
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0636568 Applied For
Noi Applicable
2i j I i
P Couniry . Ip Country §. Certificate of Status Desireg 0O $8.75 Additional
. Fee Required
v 6. Nams and Address of Current Registered-Agent ™ =~ 7. Name and Address of New Registered Agent
Name .
MIDDLEBROOK' RICHARD C Street Address (P.Q. Box Number is Not Acceptable)
33 SW 14TH AVE
BOCA RATON FL. 33486
City i"‘] Zip Code
8. The above named entity Eubmjts this stafymeg fordhe purpose pf ghanging 'ts registered office or registered agent, or beth. in the State of Fiorid
\ /\/Q i
SIGNATURE A
Sigrature, yped ofointechame oLd dweled sgent aclftre it a) icanie. {NOTE: Rogisiarad Agent signatuia raquired when reinglaig] 1 £ DATE
9. This corporatian Is eligibie to satisfy its Intangibla TILE NOWN! FEE IS $150.00 10. Becton C o Fi . N
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will b2 $550.00 o Truzil‘;:ndag;::-?guﬁ:: neing [ f{?dg%“ggi?e
{See criteria on back) 9] Malte Check Payable to Dzpartmant of Stata ’ ;
1. OFFICERS AND DIRECTORS 12. ADCITIONS JCHANGES TO OFFICERS AND DIRECTORS IN ‘11 .
e . JP Olosets -k mme_. : e [ Change __ {3 Aciion | B
NAME MIDDLEBROOK, RICHARD - . e 2
STREET ADDRESS | 33 SW 14TH AVE STREET ADJRESS i 3
CITY-ST-2iP GiTY-ST- 21 <
BOCA RATON FL 33486 |-
TITEE [ vetete LR O Change [ Auditian 5
HAME NAME i
STREET ADDRESS STREET ACDRESS l.'
SITY-ST-2P CITY-$1-21P ;
e O petete TLE O chage [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS !
CITY-ST-21P CHTY-ST-21° i
T [ oeiete e 0 Change.' 3 Adciicn
NAME NAKIE ¢
STREET ADDRESS STREET ADDRESS -
CTY-5Y-2P CAY-Si-22 !
me [ - ] Cloeee _ 4 mue . _Ocrede [ astiios |,
NAME NAME !
STREET ADDRESS STREET ADDRESS f
CIVY-5T-2P Ciry-$1-2P . ;
TeE 1 beete TITLE Ol crdge [ Addiior
NAME NANE "
STREET ADCRESS STREEY ADDRESS
CIY-S1-2P GITy-SI-21P I
13. | hereby certify that thepformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdr of supplemental report is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that | am an dbificer or director
of the corporation or tha faceiver or trustee empowagad to execute this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Blocky: 11 or Block 121
changed. or on art att ith ap addrgss, filgall other like ampowered.
SIGNATURE: = g (Dl
B [} T E T




