2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

~ INTERLOGIDXX VENTURES, INC.

DOCUMENT # P99000019936

—

Principal Place of Businass

3840 WEST HILLSBORO BLVD. #206
DEERFIELD BEACH FL 33442

Mailing Address

3840 WEST HILLSBORO BLVD. #206
DEERFIELD BEACH FL 33442.9413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suita, Apt. #, elc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-23-2000 90258 025 ***150.00

DO NOT WRITE IN THIS SPACE

'. i
LETo R4 .4

City & State City & State Applied For
Mot Applicable
n - C ..
Zp Country Zp ountry 5. Centficate of Status Desied | [ $5+7D Additional
: Fes Regquired
§. Name and Address of Current Registered Agenl 7. Name and Address of New Regiistered Agent
Name
— GCGHP,ORAUQN_WSW_C_E COMPANY _ ———— == | -Straat ,;ddress (P-O. Box Number is'Not A,ccapiab!e;) e m e - - = — e S
1201 HAYS STREET - ‘ |
TALLAHASSEE FL 32301-2525 !
- City FL | ZwCode
.B. Tha above named entity submits this statement tor the purposa of changing ita registered office or registerad agent, or Déth, in the State of Florida.
4 :
SIGNATURE -
Sigralure. typad of printad fiema of registansd sgent and atie il applicable (NCTE: Regisiernd Agent sig required whan g} | DATE
9. This corporation is efigible to satisfy s Intangible FILE NOWII! FEE IS $150.00 10 E,’ .' .
- . . Efection Campaign Financin i
Tax filing requitement and elacts to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust lFLmd Cop:migbu:ién. 9 s,, d5deod?°I;:yasBe
(Ses criteria on back) Make Chack Payeble to Department of State

SIGNATURE:

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1M 19 .
TITLE Y oelaiz TITLE S ! {7} Change [ﬁ Additlon | &
SMT:EEET £S5 xir ADDRESS Monique' ”L!'l } tiex 3
ADDA) '
CIvy-ST-2P CITY-ST-20 4241 W. Rd. 7 #15 S
Pompano Beach, FIL. 330639 —
TITE O pekete TME [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P ciry-57-2P
e [ Detete TMLE ] change ] Addition
HAME NAME 1
STREETADDRESS | T C T Tt 7 T TTere— T ™l " STREET ADDRESS - s aiiel - C G e
CY:STIP— e — RO §T- Qi — = = = = T =
TIE O Detete E : [lchange [ Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CirY-s1-29
e 3 Detete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
Tne O petete THLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP i CITY-5T-21P
13. | hereby certify thal the information supplied with this filing does notl qualify for the exsmption stated in Sectien 119.07(3)(), Florida Statutes, | further cortify that the information
indicated on this report or supplemental repor! is rue and accurate and that my slgnatura shall have the same legal effect as il made undar, oath; that } am an officer or director
of the corporalion of the receiver of frustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
charged. or on an aitachment with an addre:n’sg, with ali other like empowerad. .
- . i
B R T S




