2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044755
niity Name '
SIA"LOGIC, INC. IR FILED. o
OF JAN30 PH 4: 35
Principal Place of Business Maiting Address SE{;R[’ TARY @F STA]’,E
B15 BOYNTON BEACH BOULEVARD. SUITE 7205 815 BOYNTON BEACH BOULEVARD. SUITE 7205 =
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334263672 TAKLAHASSEE*FL@R\BA
- 2. Principal Place of Business 3. Mailing Address ”Il""’ “”I"I III‘IN ||||
€ Df‘ 6? L/NO Lﬁa D r " : .
Suite, Apt. #, elc. Suite, Apt #, etc. - i ML H b
City & State — City & State 4. FEI Number Applled For
wwvo [Sea CJ\ /'4 wvAQ .gencA 24 9 | 605 o d Not Apgliseble
le Coumry Zip Co 8.75
33 9/0 ? gga C ( 33 Y08 g /M Eac l\ 5. Certificate of Status Desired O '\?ee Fon l»:?:dltl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o c =T ‘ NameAV 4. R j
ecbach, Seoft
AVERBACH' SCOTT Street Address (P.O. Box I\f:meer is Not .I-Acceprable)

815 BOYNTON BEACH BOULEVARD, SUITE 7205

BOYNTON BEACH FL 33426 G% Uno Loe}c» De,

W Tuvo  Beack FL | 4$s%0s

8. The above named entity submits this statement for the p > Rameima-ielcgisterad office or registered agent, or beoth, in the State of Floriga.
'3\\ lb) o<

SIGNATURE
(NOTE: Registered Agent signature required whan reinstating) S i . DATE

9 ThJS ccu'pg[allon is eligible to satigfy its Intangible _<|_... FILE NOWIL FEE IS $150.00. __ . 10.~Efostion Gampaign Finansing —$5.00-May Bo—

“Tax filing requirement and-ledts to do so. After MAY 1, 200Q Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as

(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pf‘e 5.&(,”‘. O Delete TITLE Ghange [T addition
MIE S e Ave b KAME SOHOOEE 1181
STREET ADDRESS |G, @ UNO L AGro OO, STREET ADDRESS -0 -1 i]3,3——[ll:l i
CITY-ST-2P TuUNe  Dearlk:: fL 3dVYow CITY-§T-2P FEEFIC0. 00 sy 85001
TITLE . " O pelete TITLE [Jchange [ Addition

NAME - o
e SO0003IE6R1215- 4
STREET ADDRESS STREET ADDRESS '—D {'0!3 ,lnl """EI}.D 3____;:"3-3
CITY-5T-71P CITY-ST-2IP = cC e e
TME . . . O oeete . 0 mme - [ Change_ 1] Addition ).
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-79 GITY-ST-2PP
LE [1 Delete TITLE [ Ghange [ Addition
“NAME- - . | L - _ e HAME |

STREET ADDRESS STREET AGDRESS i )
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-$T-2P
TITLE ] Delet TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation or the receiver or trugi®e emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

changed, or on an attachment with ap yAth all other likgsempowered.
SIGNATURE: 2. ila/ :o/ 00 B56J-07-C5
ER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



