2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042649 Feb 05, 2000 8:00 am

B il Secretary of State
LOGITEC ENTERPRISES, INC.
02-05-2000 90051 016 ***158.75

Principal Place of Business Mailing Address

1321 N.E. 209 TERRACE 1321 NE. 209 TERRACE

NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 331792026 8 0

BGU15LUJ

2. Principal Place of Business 3. Mailing Address “II""“'”I‘ I II “” |I " ”'I ”Im”’
. .
i Suite, Apt. #, elc. Suite, Apt. #, els. DO NCT WRITE IN THIS SPACE
- City & Stat City & Stat 4. FEI Numb Applied F

i Y- ate ity ate umber 65'0753526 B { ;Ngf:f,or, ‘
I I T Tt T I - b comontoo e O
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
E PALMER, WILLIAM O Street Address (P.O. Box Number is Not Acceptable)
1321 NE. 209 TERRACE
NORTH MIAMI BEACH FL 33179
City FL I”Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
. This corporation is eligi satisfy its Intangible FILE NOW!!! FEE IS $150. ) o
k 9 g ﬁtlr\gp{eq:;emn\g;:ge;?ects k‘;ydtossot.a 9 Atter MAY 1, 2000 Fee willsbegggo. 00 10. _Erlectnon Campaign Financing $5.00 Mmay Be
A tust Fund Contribution, (M Added to Fees
i (See criteria on back) 1 Make Check Payable to Department of State
E 11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
] TmEe P O Delets TITLE Ol Change [0
i NAME PALMER, WILLIAM O NAME
i STREETADDRESS | 1321 NE 209 TERRACE STREET ADDRESS
;' CITY-ST-2P NO MIAMI BEACH FL 33178 CITY-ST-2IP
TITLE VP O Delete TITLE O] Crange [ ===
; NAME PALMER, JOAN HAME
: sTreet aporess | 1321 NE 209 TERRACE STAEET ADDRESS
; CITY-ST-2IP N MIAMI BEACH FL 33179 GITY-ST-2IP
I TmeE” - - ' ~ 7 =) pelere~ CTTLE 7 - e . Tret s ] Change [ Additior
NAME g NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-7IP e . CiTY-S7-2IP
TITLE ’ ‘ O Gelete TITLE [ Change [ Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ST WP o R o CITY-ST-2P. . .
TITLE [ Gelete THLE [ Change [ Additior
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE O Delete TITLE [ Change  [] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as re by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V/g,,,/ /-3l-00 FeS-(55-039%

IATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




