2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000003515
SYNERGY CORPORATE TECHNOLOGY LTD, INC.

Principal Place of Business

518 RIVERSIDE AVENUE
WESTPORT CT 06880

Mailirig Address

519 RIVERSIDE AVENUE
WESTPORT CT 06880-5702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90053 012 ***150.00

T

DO NOT WRITE IN THIS SPACE

i

BECK, JAMES
1900 GLADES RD., STE 201
BOCA RATON FL 33431

City & State City & State 4, FEI Number Applied For
, 06-1448451 Not Applicable
Z. t fl N Tet
P Country Zip Country 5. Cerlificate of Status Desired [ 987 Addtional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatura, typad of printed name of registered agent and titla if appiicable.

(NOTE: Regislered Agent signature raquired when ranstating)

DATE

9, This corporation is eligible tc satisfy its Intangible
Tax filing reguirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) a Make Check Payable ta Departmert of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD © [ Delee TILE [ Change [ Addition
NAME BECK, JAMES NAME
STREET ADDRESS | 85 CRANBURY ROAD STREET ADDRESS
Grv-sT-2e | NORWALK CT CITY-5T-2P
TMLE VD [T oeletz TRLE (@ change [ Addition
NANIE UNSWORTH, STEVEN NAME 3 _
STREET ADDRESS | GG-GRANBURY-ROND sheeranveiss | RRBS T Sdvect
CITY-5T-2IF NORWAMCT CITY-ST-21P SQ’T oAfoid X Olol VD
TITLE SD- ’ ==-1 O pelete TITLE [Jchange ] Addition
NAME BECK, MICHAEL NAME
STREET ADDRESS | 200 ISLAND BLVD STREET ADDRESS
GITY-ST-2IP W‘ILUAMS ISLAND FL CITY-ST-2IP
TLE O peete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P ermy-St-27
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver or |
changed, or on an attachment v

SIGNATURE:

KNG

SIGNATURE AN

repart is true and accurate and
eeBpOWEred 1025 J

™ e -

an addrass, with all mﬂ e
ISR ok

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
4port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/9 /00 (203221 AS

MEOF SIGNING OFFICEF OR DIRECTOR

Date

Daytme Phone #

——————

CR2E034 /9/38)



