2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091302

1. Entity Name

RELOGISTICS, INC.

Principal Place of Business
1730 S FEDERAL HWY

SUITE 270
DELARY BEACH FL 33483

Mailing Address
1730 § FEDERAL HWY

SUITE 270
DELARY BEACH FL 33483

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, stc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90362 042 ***150.00

50033860

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65‘0789179 Applied For
Nat Applicable
Zi Countr Zi Countr it
® ¥ F s 5. Certificate of Status Desired [ $8'75 A_dd|t\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CELAN), DAVID A

1730 S FEDERAL HWY
SUITE 270

DELARY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

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

Sigrature, typed or prowed name of registered agent and e if applicabie.

(MOTE: Registered Agert sigrature réquirec when reinsating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOWIH
Afier MAY 1, 2001 Fee will be $550.00

FEE IS 315000

10. Electon Campaign Financing

$5.00 May Be

(See criteria on back) 1 ake Check Payable to Depariment of State Trust Fuad Contribution Added o Fees
11. OFFICERS AND DIRECTCORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ oelete TLE [ Change [ &adition
NAME CELANI, DAVID A NAME
sTreer coRess | 859 E JEFFREY STREET, #201 STREET ADDRESS
CITy-ST-2IF BOCA RATON FL 33487 CITy-gT-2P
THLE ] Delete MLE [ #rage [ Additien
N NAME
STRELT ACDRESS STRECT ADDRESS
CITY-5T1-21P CiTY- 5721
TTLE 1 Delete TTUE [ Change T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete LE [ Coange [ Acdition
NAME HAME
STREET ADDRESS STREET £DDRISS
CITY-$T-21P IY-ST-2IP
TTLE U] Deiete TTLE O charge [ Addtien
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME WAME
STREET ADSRESS STREET ADORESS
CITY-5T-ZP CITY-5T-2P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the recejyer or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

with an address, with all other like empowerad.

,J/;/{/;/Z/ é{/;/m DAVID A . EEIANY

changed, or on an attachm

“”Z{A/ 80 790 §078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daysime Fhore 4

CR2E034 {10/00)



