2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name - - i u ) . am
LOGICALART, INC. -.. - .- / Secretary of State
- 07-26-2000 90045 033 ***550.00
Principal Place of Business Mailing Address -
901 27TH §T. 501 27TH ST.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us ‘
s v OO R
Suite, Apt. #, elc. Sulte, Apt. #, alc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0853858 Not Applicabfe
Zip Country Zp Country 5. Certificate of Status Desired ] gg;;?qlﬁic‘ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
"~ . e ) Name el e e e e

“KEARNEY, JENNFER =~~~ T

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

605 PAULINA RD

JUPITER FL 33477

City ] FL Zip Code

SIGNATURE

Signature, t ant and title if applicagfle. (NQTE: Registered Agent signature raquired when reinstating)
8. This corporation is efigible fo satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaion Fi ) ‘
Tax filng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '® £1°Cion Campalan Finencing ffd;%qo"ggge
{See criteria on back) 0 " Make Check Payable to Department of State '

TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD [T Delete TITLE Ol change  TJ Addition

NAME RINEARSON, ROBERT NAME

sTREET ADDRESS | 445 30TH AVE STREET ADGRESS

crv-st-ze [ WEST PALM BEACH FL 33407 CITY-ST-2P

TITLE VSD 7 Delete TTLE O crange [ Additicn

NAME KEARNEY, JENNIFER . . v aa Al NAME

sTReeT ADDRESS | 445 30TH AVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 ciTy-ST-21

TITLE 7 Delete TITLE 1 change [ Addition

NAME. ———— - e et o e e ;_LMJ O F T -
~§TREET ADORESS | N ’ . - STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE . {1 Detete e [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-2p CITY-5T-2P

TITLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-&T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
af the corporation or the receivergr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrg an address, with all other like empowered.
SIGNATURE: ED . ! 7o | ¥

CR2EQx /00




