FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT # 513581 Secretary of State
1. Entity Name
FLORIDA LOGIC CORP. 02-07-2002 90309 028 ***150.00
Principal Place of Business Mailing Address
10911 FOX GLEN DR 10911 FOX GLEN DR
BOCA RATON FL 33428 BOCA RATON FL 33428 . ‘
- ) RO R
2. Principal Place of Business 3. Mailing Address ‘ ]| I ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65_0244579 Not Applicable
am Country Zp Country §. Certificate of Status Desired O ?g.zesq L’:\if_’;;tb“a'
— 6, Name and Address of Current Registered Agent =~ | 7, Name and Address of New Registered Agent
Name
PARENTEAU, BERNARD Streat Address {P.O. Box Number is Not Acceptable)
10911 FOX GLEN DR
BOCA RATON FL 33428

City FL Zip Code

8. The above named entity s its this statement for the purpose of chemmimg-ts registered office or registered agent, or both, in the State of Fiorida.
AT CHRRGE &

SIGNATUREZY AL o “RERUARD PARENTEAL PRESI1OEAT /Ai{oa
Slgnalunjmed or primMama of registered agent and titls if applicable. (NOTE: Registerad Agent signature required whan rainstating) B DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Camogign Finanaing $5.00 May e
Tag( hlmlg rr_.aquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd 10 Feis
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TITE [ Change  [] Addition
NAME PARENTEAU, BERNARD HAME
streer anoress | 10811 FOX GLEN DR. STREET ADDRESS
cre-st-ze | BOCA RATON FL 33428 CITY-ST-2IP
TNLE Cc 7 Delete TE [)change [ Addition
NAME PARENTEAU, BERNARD NAME
steeer apokess | 10911 FOX GLEN DR. STREET ADDRESS
arv-st-zp | BOCA RATON FL 33428 GITY - §T-ZIP
CTTE ——— LD = petete -—~~——f-06— — [=}-Charge— 5J-Addition -
NAME PARENTEAU, ALYSON NAME
sTreeT anoress | 10911 FOX GLEN DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-$T-2iP
TITLE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Delete TITLE [ Change (] Aaditicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Datete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filin g dees not qualify lor the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en 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 corporaticn or the receiver or trustee e wered 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 addr jth all other like empowered.
T {E

SIGNATURE: /ﬂ ~TERIEESRR0 ppeEsTRD \[a/va  Sel 4R(-2e8O0

slun-run‘ima TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

J

%

CR2EQ34 (9/01)



