2001 UNIFORM BUSINESS nsﬁofﬁ (uBR) FILED

—> Mar 28, 2001 8:00 am
DOCUMENT # F97000004898 ., Secretary of State

SYMBOLOGY ENTERPRISES, INC. 03-08-2001 90006 009 ***150.00

Principal Place of Businass Mailing Address
9753 W SAMPLE RD 9753 W SAMPLE RD . ’ i
CORAL SPRINGS FL 33065 CORAL SPRINGS Pt 33065 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . Gity & Slalfa 4, FEl Number 22’3129825 Applied For
- . Not Applicable
Zip Country Zip Country . $B.75 Additional
5. Certificata of Status Desirad a Fes Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
| nateipitantesstinmenli ~ . p oy ~jzName | ': P et T i N _'.'" e T T AT e e M - -
s MiKe— INTZ
: Street Address (P.0O. Box Number |s Not Acceptabm) ‘

9753 W SAMPLE RD -
CORAL SPRINGS FL 33085 | 79753 [ SAmPLE Kd

“CorAl SPRmwgs  FL["§356S

8. Tha above namad qw,(ty submits this staterment for the purpoyé of changing Its registered office 2 ’

istered agent, or We of Florida.
L) A= eea3/1fol
: [— DATE / o

PP S S

c L I T R
SIGNATURE _ﬁMI-CﬁAEL-’)&IN Fé ‘f BT vy /l/er._ 2=
symr..wumwmuf?(mwmmuwm. NTE fing gt 5 -mwwm:w
9. This FF!(DOFBI]?(\ is eligivle 10 satisfybl!/s Intangible FILE"@I!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. Atter MAY 1, 2001 Fea will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See critoria on back) 4] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PT 3 Delets rmu O Crnge [ Acdition | S
HAME ‘MCINERNEY, GAIL C NAME o ' =
smreeraopaess | 85 PROSPECT AVE STREET ADDRESS 3
env-5-2¢ | BRIDGEWATER NJ 08807 ci.51-2¢ i
THE Vs O el TLE [ Change  [] Addition g
NAME MCINERNEY, THOMAS J HAME
swreeT aooress | 95 PROSPECT AVE STREET ADDAESS
ciy-§1-28 BRIDGEWATER NJ 08807 ony-51-2P

feame ~-- Joe e o s s e [Tt STITLE i e = | mmm + e - e - ,__‘,___I__ B [-Change: - {21 Addition, | « :
N‘ME . N N ,M . - -, =
STHEET ADDRESS ' . i T | TSTREET ADORESS - 0 ’
GITY-ST-TP CITY-ST-2P
TIE O etete TE - . ~ [Dcrenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST1-2P
TTE [T Detete TE O cCnangs [ Asditien
MAME T NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CiTy-81-2P ‘ -
me . | . , — . [ O Dewe . [ e T 0 [Ocenge [ addiion
NAE Ce e e . WAME o |
STREET ADRESS o S STREET ALIDRE g S T
C'—ITY—ST-ZlP . . .. . CIrY-ST-21P Lot STl .

13. | hereby certlty that the information supplied with this iilirg does not qualily for (he exemption staled in Section 119.07(3)(i), Florida Statutes, | further certity that the information -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effact as if made under oath; that | am an cofficer or director
of the corporation or the receiver of frustee empoweradfo execute this rgport as raquired by Chapter 607, Florida Statutes; and tha! my nanse appears in Block 11 or Block 12 if

changed, or on an attachme an address, with ajfpther like empoyered.
SIGNATURE: V.7 X -A7-0( BE - TAS-/69
Data Daytime Phana # ’




