2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000098693 May 16, 2000 8:00 am

1. Entity Name

LOG-ON CONSULTING SERVICES, INC. Secretary of State

05-16-2000 90801 020 ***150.00

Principal Place of Business Mailing Address

N.W. 49TH AVE. . 4934 NW. 45TH AVE.
srerv CREEK FL 33073 COCONUT CREEK FL 330734301

Suite, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0878966 Not Applicable
Zi ~ Count Zi ntr i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MAPPALA- JACINTO T JR. Street Address (P.O. Box Number is Not Acceptable)
4994 N.W. 49TH AVE.
COCONUT CREEK FL 33073
City FL Zip Cede
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agant and ttle if applicable. {NOTE: Ragisteres Agent signalure required when reinstating) DATE
ek e ke i N A
9. lhisfﬁrporaugn is ethglblde uIJ s:lan?tydns intangible ‘A Flhi\!i?\r;!éeiEE IS_"$1 50.00 . 10. Election Campaign Financing $5.00 way Bo
ax il g nlaqwremen and elects 16 do $o. fter .20 ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, B OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me., . (P ] Delete TILE [ Change [ Additicn S
. g
NAE MAPPALA, JACINTO T JR. NAME 2
STREET ATDRESS | 4994 N.W. 49TH AVE. STREET ADDRESS §
om-sT-2F | COCONUT CREEK FL 33073 orv-s1-2p o
TITLE [ Detste TMLE [ Change ([ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP_ | e e e - CITY-ST-2IP ~ . . — e, .
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-51-72IP
TIRLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TME 2 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP T : /'\ CITY-8T-2IP
13. | hereby certify that the information supplied s ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report T ] & 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 receiver or trustee empowerStglaxecyle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al|, B ompowered.
ean s f(Ten 0L ‘
SIGNATURE: _yaGavoNx Az 7/ A, UR. pomAL 28, 0000 | (qud) A2v-Gesg
SIGNATURE AND TYPED OR PRINTED OF si\nme OFFICER OR DIRECTOR Date Deytime Phona #
A




