2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000023169

1. Entity Name

HOSTLOGIC, INC.
Principal Place of Business Mailing Address
B HWAY ~5t9-SCUTH FEDERAC HIGHWAY
SUFE-408— - SUITE O
BOCA BATON Fi 33432 BOCA RATON EL 334327404

2. Principal Plase of Bus

TCET o Mtk SAMe i

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90039 020 ***150.00

EN

[

Slii;Lei Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
Q Con RakoN ) FL L5- 0 q0 Hqal Not Applicabls
%3(4-»31 o CET%G . o e e e | County --+| 5. Certificate of Status Desired (3 fg-;?qﬁfe‘ﬂ“b“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BLODIG' GREGORY J ESQ. Street Address (P.O. Box Numl;er is Not Acceptabia)

GREENSPOON, MARDER, HIRSCHFIELD

100 WEST CYRPESS CREEK RD. SUITE 700

FT. lAUDERpALE FL 33309 oy FL | 2o

8. 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

CR2EQ34 (5/99)

Signature, fyped or pnnted nams of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when rsinstating) DATE
) o o ) "
9. lhmﬁorporanpn is el;gxbl; ic]n s?tle:fyc;ts intangible A FI'L‘.‘IFE‘:IOVZVJ. FFEE IS'“$150.000 0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elacts to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on ack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TITLE CJchange [ Addition
HAME GOERTZ, HERBERT P NAME
sTReeT ADDRESS | 1515 SOUTH FEDERAL HWY. 103 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE [J Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP M omvestae e
TITLE ] pefete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TMLE [ Dalete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-S8T-ZIP
TMLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TMLE 1 Delete TTLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report i accurate and thal my signature shall have the same legal effect as if made under oatih; that | am an officer or director
of the carporation or the receiver or trustee empfwerad t§ execute this repor as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 11 o Block 12 it

changed, or on an atiachment with an addresgf with all giner like empowered.

Shl- G-I

SIGNATURE: — \h‘l n{ oo

SIGNATURE AND TYPED OWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




