-

2001 UNIFORM BUSINESS REPOR

T
o

2/9
2/9

o FILED
T(UBR)

Mar 27, 2001 8:00 am

DOCUMENT # P99000092108

Secretary of State

02-09-2001 90232 016 ***150.00

1. Entity Name
SCRIPTLOGIC CORPORATION
Principal Place of Businass Mailing Address
3195 . POWERLINE RD.STE.112 395 N. POWERLINE RD..STE.N
POMPANO BEAGH FL 33055 POMPAND BEACH FL 3069

2. Principat Pace of Businass 3. Mailing Address

TSR

Y% 5 - jocoS 7]

Suite, Apt, #, elz. Suite, Apt. #. etc, DO NCTWRITE INTHIS SPACE
- oG-SO s LY
City & Stats City & Staler 4.714 = B LY P Apptied For
4 .‘% -/ 0_0@5 LA Not Applicablg
7o Counry Zip Country " ey M $8.75 Agditional .
e e N e Y L L o o i B
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of Naw Registersd Agent”  ~ T
T e Pt R e i S = | NAE_ e e im ol L ST T R e, T
GREENE, WILLIAM
Strest Address (P.O. Box Mumnber i3 Nol Acceptable’
11450 WEST SAMPLE RD. ® i
CORAL SPRINGS FL 33085 -
Chy FL ' Zip Cote
8. The above ¢ satly submils this stal for the purpose of changing ita regisiered office o registered agent, or both, In the Stata of Florida.
SIGNATURE -
Sonanre, typed or prinind rama of regixerad agent end e § apypRcable. INOTE: Ragisiensd Apet SONENIS rcquired whin renstating) DATE
9. This carperation s aligibla o salisly Its Intangible FILE NOW!I! FEE IS $150.0¢ . i Fianci :
Tax fing reeuiremant and elncts o do 50, Aftor MAY 1, 2001 Fee will be $550,00 10. Flachon Campaign Pnancing $5.00 May B
{Soo critorla on back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 8t -
nne D O peiete Tme Ocrange [ Addiion §
e STYLES, BRIAN J : Mt s

| smee anoress | 3185 N. POWERLINE RD. STE.112 STREET ADORESS §
ov-si-z¢ | POMPANO BEACH FL 33089 ciry-51-2° i
W O peiete TE O Crange ) Addilcn g
NAME MAME
STREET ADDRESS STREET ADDRESS

OV -ST Tl oo 2o = e e e e et OTRSET oy T W .
me - 7 pele fime Clcrange [ Addition
et . o W e R e

STREETADOAESS | T T T T e T v e e e e e e R S TREET ADDRESS ™ T p -

Jomst-2. | e e o _cmy-s1-oe — e S A
me O Deetr ™mE Ol Ce (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTv-ST-ne CiTy-57-0P
TMe O peler TME D changz [ Addition
MAME HAME
STREET ADURESS STREET ADIFESS .

CIrY-ST-2P CIFY-ST-TF

TITLE [ Detets TME O ctange  [J Addiion

HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-aP QTY-ST-28P

13. | hargby certily Ihat the inlormation supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(7), Florida Statutes. | lurthar cenify that the information
Incicated on this report or supplemental taport is true and accurate and that my signature shall have the same legal effect aa If mada under oath: thai | am an officer or direcior
of the corporatlon or the recalver or trirstes empowensd (o executs his report as reguired by Chapter 607, Florida Statutes; and ihat my nams appoars in Block 11 of Biock 12
changed, of on an attachmant with en address, wilh all gther kke empowered. ,

SIGNATURE: L2 T, STYES =201 BYG2/959T

oR NANT OF OFFICER Ot MRGCTOR Dars Oaytie Prone #
i -



