[P,

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am
DOCUMENT # V48302 Secretary of State

1. Entity Narne 0. e
MICRO LOGIC, INC. 08-01-2002 90169 003 150.00

Pringipal Place of Business Mailing Address
7451 NW 7TH CT. 7451 NW 7TH CT.
PLANTATION Fi. 33317 PLANTATION FL 33317
2. Principal Place of Busingss 3. Maling Address H""l"l" Il"“"" |”||I||||l Ill" m”l[l"l'l“ I|||| I’l[”lll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5034917 Applied For

6 9 4 Not Applicable
Zi Count Zi iti
P ouniry i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

_ __6. Name and Address of Current Registered Agent ____

_ . 7..Name and Address of New Reg ed Agent _
Name ’

LOYD, WALTER T.

7451 NW. 7TH COURT Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and e if applicable {NQTE: Registered Agent signature required when reinstating) ’ DATE .
9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $556:00 /ﬂ,ﬁp/ f-:{)jﬂg?w /wayﬁd :
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - Election Campmgn ElnanC|ng $5.00 May Be
Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [J Delete MLE Ochange [ Addltion
NAME LOYD, WALTER T. NAME
streer anoress | 7451 NW 7TH CT. STREET ADDRESS
emv-si-zp | PLANTATION FL CmY-ST-21P
TILE S [ Delete TNLE [} Change [ Addition
NAME LOYD, BARBARA T NAME
stacet aobress | 7451 NW 7TH CT STREET ADDRESS
CITY-8T-7P PLANTATION FL CITY-5T-2P
TITLE JEOO [ U . Opelete,_ . __Jome L o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7IP
e O Dalete TILE ) [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 delets TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TIMLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information suppl
indicated on this report or supplemenidl report is
of the corporation or the receiver or ffustee emp
changed, or on an attachment with An address,

SIGNATURE: %’V ik

Y T T T ey ——" oy

ing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

28-July-02 954 554- 285

e —

CR2E034 (4/02)
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p\jr%i&%‘? V Y& 30y

July 29, 2002

Division of Corporations
Post Office Box 1500
Tallahassee, Florida 32302-1500

To Whom It May Concern:

(070 28

Enclosed please find my check in the amount of $150, as | did not receive the first
notice. Please accept the enclosed application and fee as timely filed. Thank you.

Walter T. Loyd




