2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000039985
LOGUS INFORMATION SYSTEMS CORP.

Principal Place of Business

10903 CRESCENDO CIRLCE
BOCA RATON FL 33498

Mailing Address

10903 CRESCENDO CIRLCE
BOCA RATON FL 33490-4874

2. Principal Place of Business
. e

LN

3."Maifing Address

s e | £

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 5
.. Feb 14,2000 8:00 am
Secretary of State

02-14-2000 90033 046 ***150.00

A

DO NOT WRITE IN THIS SPACE

L

City & Stale ) City & State 4. FE| Number Applied For
a1 65-0753%1 Not Applicable
Zp Country zp Country » 5. Cerlificate of Status Desired O $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BROWN, DANIEL Strest Addrass (PO. Box Number is Nat Acceptable) -~
10903 CRESCENDO CIRLCE :
BOCA RATON FL 33498 ‘
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Ragistared Agent signature required whan reinstating)

DATE

(See criteria on back)

- 9. _This corparation is sligible to satisfy its Intangible
Tax filing requirement,and-eiects to do 0.

= FILE NOW!II! FEE IS $150.00..
Atter MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

Py P .

....—.—-/?—'*"‘.""—‘"\ hand N %
- 10:-Election Canibaign Financing— _. - __$5.00. Mey Bs—-
Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 3 Gelete T1LE [ change [ Addition | §
NAME BROWN, DANIEL NAME -‘:-'_1
STREET ADDRESS | 10903 CRESCENDO CIR. STREET ADDRESS )
CITY-ST-2P BOCA RATON FL 33498 CITY-57-2IP e s P
TITLE {7 Delets TIMLE Vice Qrest aeny [ change P addition 5
NAME NAWE: 220 Klownwe
STREET ADCRESS STREET A0DAESS OG0 € rescendD Qirdle
CITY-ST-2IP CITY-ST-2IP Boca  Radon FL 3349 8
TIE O Detete TLE ! ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CH-ST-21P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME

+ STREET ADDRESS STREET ADDRESS

' CITY-ST-2P \ CITY-ST-2IP
TITLE ‘ 1 Deete ME [ Change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CiTY-ST-2IP ‘ CITY-5T-TP
TITLE \ [ petete TIILE [ Change [ Acdition
NAME ! NAME
STREET AGDRESS STREET ADDRESS
CITY ST-7IP GITY-ST7-2IP

13. 1 hereby cerufy that 1he |nformat|on supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

changed, or on an attachment wit

sioNATURE: _ S(CARLIDRESOURE R asows 8lwee  S61-883-6los
SIGNAT D OR pmﬁ&{]ﬁua OF SIGNING OFFICER OR DIRECTOR 7 Dato T r—




