2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 9200000 898§

1. Entity Name

o Logisties LKL, Tre

P Y ¥ /

Secretary

Principal Place of Business

- MESEROLE AVENUE
- ... NY 11222

Mailing Address

273 MESEROLE AVENUE
BROOKLYN NY 11222-192)

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

P FILED
May 10, 2000 8:00 am

of State

05-10-2000 90123 002 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City 2 Stale 4. FEI Number ] Applied For
SG- 35 ab3 7 Not Applicable
,Zip Country e Cauntry 5. Certificate of Status Desired O $8'75 "’,‘dd“b“a'
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

UNTTED CORPORATE SERV‘CES' INC. Street Address (P.O. Box Nurnber is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156

City

FL Zip Code

2 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. typed or pninted name of registered agent and Utle if applicable.

(NOTE: Registered Agent signature reQuired when reingtating) DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
(See critesia an back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Slate.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8
Added to Fees

ii. GFFICERS AND

DIRECTORS

12

ADD!T!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

I PDC

- BREEN, TODD
54 FINCH DRIVE
EAST HILLS NY 11576

T oetete

TME

NAME

STREET ADDRESS
CITY-57-2IP

[ Change [ Addition

3 Detete

.NAME

THE

[ Change [ Addition

STREET ADDRESS
CiTY-8T.ZiP

O petete

#

TITLE

1920
JANE

STRZET ADDRESS
CITY-ST-2IP

[ change [ Addition

.m0 i ADDRESS

ST-2p

O velete

TE

NAME

STREET ADDRESS
CITY-ST-2IP

[J Change  [3 Addition

1 oannares

O Detete

TITLE

RAME

STREET ADDRESS
CiTY-§7-2IF

[ Change ) Addition

s SDDRESS

eT_7
NS

=
£ir

0 Delete - — -

TITLE -
HAaME

SIFEET ADDRESS
CITY-57-2IP

[ Change [ Addition

= hereny certfy thal the mformalion supphied with this fiing coes not quality for the exemption stated in Section 119.07(3%i}, Florida Statutes. | furiher certify that the information
incicated on this report or supplemertal report is frue ang accurate and that my signature shall have the same ‘egal effect as if made under oath: :nat 1 am an officer or diregtor
of the corporation or the receiver or trustee empowered to execyis iNis ;e0crt as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if
d

LR ]
y
.
'l
il

with afl G2 i ke errpowersd,

Tidd M Breer) dlgloo 8 353 S0B2

ED OR PRINTED NaME OF Gl 3FFICER OR DIRECTOR

Dale

Dayvrme Prane #

[alnlaf LRI T Y



