2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076347 FILED
1. Entity Name A r 21, 2000 8:00 am
BULLSEYE LOGISTICS, INC. -~ ecretary of State
R : 04-21-2000 90015 033 ***150.00
Principal Place 6f Business Mailing Address
1700 N. DIXIE HWY. #152 1700 N. DIXIE HWY. #152
BOCA RATON FL 33432 BOCA RATON FL 33432-1608
us us
A v (TR
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-08621 " Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O gg';glﬁfeﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - - .
SCHRAGER' DANIEL Street Address {P.C. Box Number is Not Accepiabie)
1700 N. DIXIE HWY. #152
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE—%‘ W\W‘&W 4“'7["“'["&-0—

{gnalurs. typed or printed nama of registered agem and titie if apphcable. (NOTE: Registered Agent signature requirad when remstaung? o . D»;\TE
) o iy ‘ "
9 $h\51$0rporall?n is eligible ttlJ sansfydals Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
. Taxlilng requirement and elecls to do so. i Aﬂer MAY t, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
* (See criteria on back) O |* Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO O Delete TimEe Dl change  (J Addition
NAME SCHRAGER, DANIEL J NAME
staeer sooness | 1700 N DIXIE HIGHWAY gt “H- NS STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP
TILE {1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE _ [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE 1 petete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity fhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or Ir pef 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach i ) all otherlile empowered.
175 Dane | Sehragee. Lf/uloa Sl 750 L4,

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

var e

CR2E034 {9/99)



