FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11053 ecretary of State
1. Entity Narne 04-11-2003 90103 018 ***150.00
LOGGERS RUN UNLIMITED, INC.
Principai Place of Business Mailing Address
11373 W PALMETTO PARK RD 11379 W PALMETTO PARK RD 1006683 3
BOCA RATON FL 33428-2659 BOCA RATON FL 33428-2659 _
2. Principai Place of Business 3. Mailing Address ”““m"l "lll”l“ Ilm

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Apoplied Far

65-0227722 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O fa «79 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - = . B —— 2 fifi e S Ern e eime = Namey—v-—q_. R = e

WOTRING, CHARLES C. Street Address (PO. Box Number is Not Acceptable)

20971 D VIA OLEANDER

BOCA RATON FL 33428

Cit Zip Code
, E FL

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

SIGNATURE
Signature, typed o prinfed name of registared agent and tithe if applicabia. ({NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!YT FEE IS $150.00 . . .
i _ Fi
At My 1,2000 Feo il be $550.00 e 3500 Mo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
e | D [ Delete TILE [Ocheange [ Addition
NAME WOTRING, CHARLES C. NAME
STREET ADDRESS | 20871 D VIA OLEANDER STREET ADCRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-71P
TITLE D [ pelete TITLE [J Change [ Addition
N WOTRING, KARIN A. NaME
STREET ADDRESS | 20971 D VIA OLEANDER STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CTY-ST-7IP
TME D O Dalete TITLE A/\ % W Range 3 Addition
e WOTIERING, KIMBERLY==—= = - == = === Lot | = A/ O /- f N
STREET ADDRESS | 29087 ALTONA DRIVE STREET ADDRESS T
cryy-S1-2ip BOCA RATON FL 33428 CITY-8T-2IP ' 'f':‘-:‘;;
TITLE ‘ [ Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP , CITY-ST-21P
TITLE [ Delete TITLE (O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate andthat my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or Jdstee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlan address, with all athér likgeMhowe
D SFl3  serI8 7-Foas

AY 2959620

§

CR2E034 (10/02)

EA"OR DIRECTOR Dala Daytime Phone #



