FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEFASTUENT O STATE Jan 27 1997 8:00am
ANNUAL REPORT

DIVISIOS:Jc;lEgg:PSC;:iTIONS Secretary Of State

1997

1.

DOCUMENT # N94000002184 (9)

Corporation Name

SYNERGY OF UNIVERSAL LIGHT, INC.

S Piase o7 Bors - “"m" I‘I "m Iml "m "m III" "m "“I ""mm III" Imlm

6220 ALMOND TERR 6220 ALMOND TERR
PLANTATION FL 33317-2500 PLANTATION FL 33317-2500
3. Date Inc%orated‘or Qualified 3a, Dale of Last Report
|
2. Principal Place of Business 2a. Maiing Address 4. FE{ Number Applied For |
21 ;] NOT APPL'CABLE _{Not Applicable :
Suite, Apl. #, elc. Suite, Apt. #, stc.
wie. Apt 8. ele vie. A0 o 5. Cantificate of Status Desired c $8.75 Aqdiionat
22 27 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May 8e i
z‘ 5] Trust Fund Contribution O Added to Fees ;
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 169.032, ;
—';I] gl ;I m Florida Statutes {ves Elno :
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
81| MName
METRAUX, FRANCOIS 82| Street Address (P.O. Box Number is Not Acceptable)
6220 ALMOND TERR _ ;
PLANTATION FL 33317-2500 83 |
84| City FL 85 Zip Code

. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lits registered

office or regsstered agent. of both, in the Stale of Florida. Such change was autharized by the corporation's board of dirgctors. | hereby accept the appointment as ragistered
agen!. | am farliar with, and accept the obhigations of, Section 617 0503, Florida Statutes.

SIGNATURE: =) LD dabiters meTRavy | ﬁs/«? o )21~ s8¢ |

SIGNATURE i
Signatura, ki or printed name o reglstered agant and tie if applicable (NOTE Registerad Agent signature raguired when raingiating) DATE !
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T perete 19 TILE L) Change L1 Addition | &5 |
NAME METRAUX, GINGER C 1.2 NAME N 3
stees aooress | 6220 ALMOND TERR 13 STAEEF ADDRESS L% i
CTY-51-21P PLANTATION FL 33317-2500 1A CITY-51- 1P &
TIE D L] DELETE 21TITLE ] Change ™ [J Addition |€> |
NAME METRAUX, FRANCOIS 2.2 NAME '
srheer aooress | 6220 ALMOND TERR 2.3 STREET ADDRESS !
CITY- 57 21P PLANTATION FL 33317-2500 2 4CITY-5T-2IP !
e D [T obee TRLT: [TChangs LT Addison |
NAME SEELY, ADRIANAH AENAME
stReer anoress | 8054 NW 10TH ST, 3.3 STREET ADDRESS :
CITY- ST- 2P PLANTATION FL 33322 34, OITY-5T-2P
TITE D [T DELETE A1TmE [ Change [.] Addition |
NAME DAHLGARD, 1AN 4 2 NAME
steeer sopaEss | 13921 SW 79 ST 43 STREET ADDAESS
CTY-S1- 29 MIAMI FL 33183 44 Y- ST-2P |
TLE [T oevere 51TMLE [ Change £ Addition |
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
GTY - 5T-2IF 54 CHTY-5T-2P }
TME [T DELETE 61TILE L Crangs L} Addition
NAME 6.2 NAME : :
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-51-21F B4CITY-ST-2IP '
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)). Florida Statutes. | further certify that the ‘

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an ollicer or director of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name '
appears in Block 12 or Black 13 if changed, oron a atlacTc[e/n;:nh an addrass.

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone ¥ 036848



