2001 UNIFORM BUSINESS REPORT (UBBi FILED

DOCUMENT # V44119 ~e MSar 19, 2001{%:00 am
1. Eiy Narme ecretary of State
LOGAN MANAGEMENT GROUP, INC.
03-19-2001 90044 042 ***158.75
Principal Place of Business Mailing Address
3847 NE 168TH STREET 3847 NE 168TH ST
SUITE 2E NORTH MIAMI BEACH FL 33160 U v vuw
N MIAMI BCH FL 33160
us
e s (IR ERERRTRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0349016 Applied For
Not Applicable
_ _Zip- ] R jof‘ri o -Zip e F)ount_[y‘ _ 5. Gertificate of Status Desired ‘,,'552( - ?g:ggg:j:;ﬁonal -
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Ragistered Agent
Namg
LOGAN, JEAN S ‘
3847 NE 168 STREET Street Address (P.C. Box Number is Not Acceptabla)
NORTH M:AMI BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signatura, typed & printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This pprporali(?n is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Elsction Campaign Einancing $5.00 May Bo
Tax f\lm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete TE C]change [ Addition
NAME LOGAN, JEAN § NAME
street aocress | 3847 NE 168TH ST STREET ADDRESS
CiTY-S1-7IP N MIAMI BEACH FL CITY-ST-2IP
TILE D [ Delats TTLE [JChange [ Addition
HAME LOGAN, JEAN § HAME
STREET ADDRESS | 3847 NE 168TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2IP )
TILE R E C DOosee meE ' [ Change [ Addition
NAME LIFSHUTZ, NEIL NAME
STREET ADDRESS | 3164 SW 49TH STREET STREET ADDRESS
CITY-§T-21P FT LAUDERDALE FL 33312 CITY-ST- 2P
TITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete THLE [ change [} Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST-ZIP . _ CITY-ST-2IP
TITLE O Dekete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaied an 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 receiyér or trustes empowered 10 execule 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 attachmef with an address, yith aigﬂ(}mpowered. (305
A e Poacd (s, Ian( _g0-7%H

/ SIGNATURE AND TYPED OR PRINTED NAME OFIG}NG OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

wviggian

CR2E034 (10/00)



