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' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000058914 Secretary of State

1. Entity Name

REAL LOGIC, INC. 05-06-2002 90068 044 ***158 75
Principal Place of Business Mailing Address

125 WORTH AVE.. SUITE 302 125 WORTH AVE.. SUITE 302

PALM BEACH FL 33480 PALM BEACH FL 33480

AR

May 06, 2002 8:00 am|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |_HAanolied For
NOT APPLICABLE Not Apphme
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registetag Agert™__—
Name
POSNER’ MICHAEL J Streel Address (P.C. Box Number is Nol Acceptable)
125 WORTH AVE., SUITE 302
PALM BEACH FL 33480
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and titla if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
) e e . -
9. 1h|$ﬁ_orporat|pn is ehtgm\;: tc|> setms;iy;ts Intangible FiLE NOWI!l FEE IS. $150.00 10. Election, Campaign Financing $5.00 May B
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE TITLE g — - hange [ Addition
PD D¥oeete TerAdL 5 PosNgz Bechang
NAME HUVLER, SCOTT R NAME MIC F 2 surmT 392
STREET ADDRESS | 8130 WESTLAKE DRIVE secrooness | | 2% wo=TH AV,
ov-s-2p | WEST PALM BEACH FL 33406 OITY-ST-20P phm Gt H, Feozpd 3390
TITLE Vv weﬂete TITLE - r="2 ) Trecs . EChange [ Addition
NAME MONAHAN, KEVIN NAYE RaA= TolLed]
=7 AL, S7TE FoT
STREET ADDRESS | 3858 CORAL TREE CIRCLE #308 STREET ADDRESS | ; 2§~ W@ s
arv-s1-2¢ | COCONUT CREEK FL 33073 or-stae | Ot RSl | ) Cavkyza- 33U IO
TITLE O belete THLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. ) further certify thal the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: __SL7 :J e DTHUIRED 2502 /6553760

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING O#FICER OR DIRECTOR Date Daytme Phona #

N

CR2E034 (9/01)




