1. Entity Name FILED
L]
LAN LOGICS, INC. Jan 08, 2001 8:00 am
Principai Place of Business Mailing Address 01-08-2001 90053 033 ***150.00
20283 STATE ROAD 7 20283 STATE ROAD 7
SUITE 300 SUITE 300
BOCA RATON FL 33488 BOCA RATON FL 33498
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-004644 Applied For
. 6 6 Not Applicable
o Courtry 2p Country "3 Cerlificale of Status Deswad L1 $8.75 Addiional - |- ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
33 S.E. 4TH ST., STE. 102
BOCA RATON FL 33432
City FL Zip Code
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
Signalure, typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agent sig: requirad when reil g DATE
i ion is eligi isfy i i 1] 150.00 . . ) .
9, ;hlsrcj:_orporanqn is e!llglblg t? sz:n:ify(ljts Intangible At Ff:ﬂi:l?\l;ém FFEeE :ﬁusb:gsso o 10. Election Campalgn Financing $5.00 My Be
ax Iiing requizement and elects 10 6o sa. er ' e - Trust Fund Contribution. [ AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D 1 Delete TITLE O change [ Addition [ S
I=)
N LEVENTHAL, RICHARD T NAtE e
STREET ADCRESS | 20283 STATE ROAD 7, SUITE 300 STREET ADDRESS hos
CITY-ST-2IP BOCA RATON FL 33498 GITY-ST-ZIP Lou
o
TILE D . 1 Dalete TITLE [ Change [ Addition 5
NAME SILVERMAN, JASON S NAME
STREET ADDRESS 20283 STATEROAD 7' SU|TE300 STREET ADDRESS
CITY-ST-ZIP -BOCA RATON FL 33498 T T = R OY-ST-IP - |- -—- .. - — - - )
TITLE [ Dalete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-2IP
TITLE [ petete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alw;mwered.
SIGNATURE: =< fot M //ﬂ/ SH-55) %5
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone # v




