2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

REMLOGIC CORP.

DOCUMENT # P939000071035

Principal Place of Business

13561 NW. 6TH STREET. #103
PEMBROKE PINES FL 330268

Mailing Address

13581 N.W. 6TH STREET. #103
PEMBROKE PINES FL 33028

2. Principal Place of Business

ONE FinaANCHL PLz A

3. Mailing Address

ONE Flrdriga pra z4

Suite, Apt. #, etc.

sUTE (400

Suite, Apt. #, etc,

SNTE 16L0O

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 30044 041 ***150.00

VRO

DO NOT WRITE IN THIS SPACE

I

0114706

City & State

Lol T LAVDER DAL £ W=

City & State

FoRr LAavolROrte Fi

4. FEl Number Applied For

650943132

Not Applicable

MOYLE, BERNARD T

BENSON, MOYLE AND MUCCI, LLP
ONE FINANCIAL PL., SUITE 1600
FORT LAUDERDALE FL 33394

Zip Cpuntry i Country i - $8.75 Additional
£33 7,1_ Uoﬁﬂ _5_?37 9_ V< 5. Cerlificate of Status Desired O Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ez e mm— e e - et e e T~ Name - -— - - —— .

Street Address (P.

O. Box Number is Not Acceptable)

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature. typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature reéquirad whan reinstating) DATE
i jon is eligi i m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 M2y Bo
. Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $650.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete e P Change [ Addiion
N PHIDD, MICHAEL v PHIDH, MICHAE ay
STREET ADORESS | 13581 N.W, 6TH STREET, #103 STRRETAODRESS | f & JQ ARCECONA ;w |
urv-s-2¢ | PEMBROKE PINES Fi 33028 oresie | weES ey, Fr 23R 7
TILE O pelete I TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-7IP CITY-5T-2iP
ST e — =] Doty - =T e —[2}.Change . -[] Addition..
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TMLe O Dalete TLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 7 Detete TLE [ Change [ Adgition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP

changed, or on an attachment with anaddre

SIGNATURE:

ith all/pthyd

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X0), Fiorida Statutes. | further certify that the information
indicated on this repert 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 or director
of the cerporaticn or the receiver or trustee empowered S repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if

i e epfipowered.
&

MUHAE o pHIDD, PREsDENT

59728 1377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

4/ /o)

Dala Daytima Phone #

CR2E034 (10/00}




