2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am 3
DOCUMENT # V04671 ecretary of State >
1. Entity Name 04-11-2003 20103 045 ***150.00
LOGGERS RUN SERVICE CENTER, INC,
Principai Place of Business Mailing Address
9401 OLD PINE ROAD 9401 OLD PINE ROAD
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbper Applied For
65—0318635 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Aldditional
e m . . — e Fee Requirad
6. Name and Address of Current Registered Agent 7.”Name and Address of-New Registered-Agant ——= _____— | =
Name
CATN'ANO’ ANDREW J. Street Address (P.C. Box Number is Not Acceptable)
9401 OLD PINE RD
BOCA RATON FL 33428
City FL Zip Code
8. The above named entily sybrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registared’ genl
o GNATURE 22V E & T C R T 37 10 202 )G 3
Signature, typed or printed name of ragistered agent and titie it applicable. {NOTE: Registered signature required when reinstating) DATE
g FILE NOW!! FEE IS $150.00 _ e
N . Elect F i
After May 1, 2003 Fee will be $50.00 " ToatFona Comition, o e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete e O change [ Addition | S
HAME CATALANO, GERMAINE M NAME g
street anoRess 19401 QLD PINE RD STREET ADDRESS 3
arv-st-ze |BOCA RATON FL CITY-$T-2IP g
TITLE ' [ Delete TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
_ImE B . (] Defete TImLE O change 171 Addition
NAME = “B-nane == =1 ——= = = -
STREET ADDRESS STREET ADDRESS
CITY-ET-ZIP CITY-8T-ZIP
TILE [ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
THLE 1 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida 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 ath; that | am an officer or direciar
of the corporanon or lhe receiver or trustee empowered 1o execy ed b

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- 9-=3 S/ -5 - /2 &

Cate Daytime Phone #




