\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT #  F7000004898 Secretary of State

1. Entity Neme 03-27-2003 90123 032 ***150.00
SYMBOLOGY ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
9753 W SAMPLE RD 9753 W SAMPLE RD Luvrver
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ‘

AN NGO

2. Principal Place of Business 3. Mailing Address
£03]] Wesr Stwyels Rd

;‘ae;i‘:#' e‘;’.‘z 12 Sulte, Apt. #, etc. j [J CHECK HERE IF MAKING CHANGES

i I

City & State City & State '4. FE| Number Applied For
Coant _SFhrinss 22-3129825 Nol Applicable

Z% 30 é 5’ Cc!untry Zip Counlry :5. Certificate of Status Desired 0 E(g'gfql‘ﬁsed;“onal

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- Name
MINTZ, MKE -~ - —" - S Mw*rz MIRE

Streel Address (PO #Box Number is Not Acceptable)

9753 W SAMPLE RD
CORAL SPRINGS FL 33065 | AR WesT SamfPle ﬂ(] Suite 2

“eonnl Spiigo FL | $25cs

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agerit, or both, # the State of Florida. 1 am tamiliar with, and accept
thé obligations of reglstered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. , 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ TrustIFund Coztjr?bution. ¢ a fdsdﬁioior\g?;sa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ’ 1. . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT _ O Delete e ‘ O] Change ] Addition
HAME MCINERNEY, GAIL C NAME
sTReer aoress | 95 PROSPECT AVE STREET ADDRESS
or-sr-ze | BRIDGEWATER NJ 08807 omy-ST-2i7 ‘
Time Vs 1 Delete TITLE [ Change [ Addition
NAME MCINERNEY, THOMAS J NAME
streeT Anoress |95 PROSPECT AVE STREET ADDRESS
or-st-2p | BRIDGEWATER NJ 08807 CIY-5T-2P ‘
T O Delete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - T - R LS . A - o T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ elete TIILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | 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 oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyfwith an address, withyall other like erjpowered.
3-R)-02  gp-735- 1699

#  SIGNATURE AND TYPED OlfﬂNTED ﬁAME OF SIGNING OFFICER OR DR, ' Date Daytirme Phone #

SIGNATURE:

W FWAS FW

ny

. CR2E034 (10/02)



