FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 02, 2003 8:00 am

DOCUMENT # NO1000003352 Secretary of State

1. Entity Name 06-02-2003 90192 029 ****5] 25

SYNTONY, INC.
Principal Place of Business Mailing Address
1215 OCEAN DUNES CIRCLE 1215 OCEAN DUNES CIRCLE
JUPITER FL 33477 JURITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-1108937 Applied For

Not Applicable

= ! [ .
P Country Zip Gountry 5. Cerlificate of Status Desired [ geae-;fq Additional
>+ = —+— §, Name and Address of Current Registered Agent - . - — =—~—=7 Name and Address of New Registered Agent "~~~
Name
DYK. NICOLE Street Address (P.O. Box Number is Not Acceptable)
1215 OCEAN DUNES CIRCLE
JUPITER R 33477
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
¥ |
X 9. Election Campaign Financing $5.00 ' | Make Check Payable to
FILE NOW: FE 1.2 v UV May Be
i E IS $61.25 Trust Fund Contribution. Added to Fees b |Fiorida Department of State
T | i
10. o : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dolets TITLE Cdchange [ Addition
NAME DYK, NICOLE NAME
sTReeT ADoREss | 1215 OCEAN DUNES CiR. STREET ADORESS
CITY-ST-Z1P JUPITER FL 33477, - CITY-ST- 2P
TITLE D . [ Deleze TITLE O change  [J Addition
NAME NIEBURG, DINAH .. o HAME -
sTReeT 40DRESS | 1686 ROYAL OAK COURT STREET ADDRESS
cry-sT-2F — | CHARLOTTESVILLE-VA 22002 - - —— - . = CITY-ST-7IP R .
MLE D 3 Delste TITLE O change ) Addition
NAME HULIS, SYBIL : NAME
sTreeT ADDRESS | 4253 BROKEN WING LANE STREET ADDRESS
crv-sr-2¢ | PALM BEACH GARDENS FL 33418 oTY-S1-28
TITLE = Delete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TTLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF 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)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with all ather like empowered.

=
L

—— P o b o

SIGNATURE: _ SIAME V25 BBk

CR2E037 (10/02)



