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DOCUMENT # P99000092108

1. Entity Name

SCRIPTLOGIC, INC.

\

Principal Place of Business

3195 N PCWERLINE AD..STE.H2
POMPANO BEACH Ft 33069

Mailing Address

3% N, POWERLINE RD.STEN12
POMPANG BEACH FL 230691052

2. Principal Place of Buginass

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apl. 4, atc.

FILED
May 04, 2000 8:00 am
Secretary of State

02-08-2000 90154 022 ***150.00

IR

LRERVIRRAA MY

DO NOT WRITE IN THIS SPACE

AT

City & State City & State A rﬁumbey = » Applied For
ZZ{A /{ 4;{,6- 7 u‘r,//q‘; . Not Applicabls |
Zip Country Zip Country i e $8.75 Additional
8. Lerfificate of Status Des:w?. d Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e o e o e . ceo e .. - _|- Mame . . . T, .7
GREENE. Wll.UAM Street Address (P.O. Box Number is Not Acceptable)
11450 WEST SAMPLE RD.
CORAL SPRINGS FL 33065
Gy Zin Code
, FL B
8. The above named en nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printgl ame of registerad agant and ttle if spplcable {NOTE: Ragistered Agant signatura requred when esinstating) BATE
8. This corporation is eligibl%o salisfy its Intangible FILE NOW!!! FEE IS $150.0C 10, Electi S ——
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Addad ta Fees
(Sae criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE V] 3 cetes T [0 Change  [J Addition
HAME STYLES, BRIAN J KaMe

STREETADORESS | 3195 N. POWERLINE RD.STE.112 STREET ADORESS

oTSr27 | POMPANQ BEACH FI 33069 s

Tt £ Detete e [lehange [} Addtion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-51-21P CITY-ST-2P

TnE L Detsts TmE () change (] Aagition
NAME NAME

STREET ADDRESS *[~ - T, e Eme e SRt e R erpehEes — — N

CITY-ST-2IP CIY-37-2P

TITLE [ oelete THLE [ Change  [J Addidion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2P

THLE I Delate TME [ Change T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

Ctry-S1-2IP CiTY-5T-ZiP

TITLE 3 pelets TINE [ Change  [] Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS.

CIvY-ST-2IP ) CiTY-$7-1P

13. 1 hereby cenia‘mai the information supplied with tlhis fifing does not
| is lrue an
powere

indicaled on this report or supplemental report
of the corporation or the receiver or jrustee
changad, or on an attachment

vty
s

3L

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
3, with all other like ampowered.

Block 11 or Block 121

SIGNATURE: ___-4

TYPED CR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Daywne Phona #




