2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002184

1. Entity Name

SYNERGY OF UNIVERSAL LIGHT, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90028 001 ****6] .25

Principal Place of Business Mailing Address
6220 ALMOND TERR 6220 ALMOND TERR
PLANTATION FL 33317-2500 PLANTATION FL 33317-2500
DUuvicuJy
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEI Numbes Applied For
NOT APPL'CABLE Not Applicatle
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;;[ﬁggtmnal

5. Name and Address of Current Registered Agenl

"7, Name and Address of New Reglstered Agent

Name

METRAUX, FRANCOIS

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

6220 ALMOND TERR
PLANTATION FL 33317-2500

City

FL Zip Code

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.

SIGNATURE
Slgnature, typed or printad name of registered agant and title it applicable. (NOTE: Registered Agent signature raquirgd when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. ) ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE D [ Delete TITLE 7 change [ Addition
NAME METRAUX, GINGER C NAME
STREET ADDRESS | 6220 ALMOND TERR STREET ADDRESS
ci-si-2P | PLANTATION FL 33317-2500 cr-st-2¢
me D -t O pelete TITLE DN, B Change [ Addition
-
wve | METRAUX,FRANCOIS .. . .. . . _ . . fuwwe | vigtRAsx,  TRAwL D,
STREET ADDRESS | 6220 ALMOND TERR STREETADDRESS | oy tunit, ’ ’ -
omv-st-2P | pLANTATION FL 33317-2500 stz | pawe
e 0 " O Delete e oAl B¢ Change [ Adultion
NAME SEELY, ADRIANAH . NAME T oot oA E
STREET ADDRESS | 8054 NW 10TH ST. swEoess | Goo NE MY K ¥ 3
m——
CITY-ST-2IP PLANTATION FL 33322 CITY-$T-2IP FTT Lo Ot pALE L 3330‘{
TITLE [ pelete TITLE [ Grange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
IFY-ST-2P CITY-§T-21P
TIE [ Detete TME [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omeSrae L. T CITY -5T-7I

12. | hér'eby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07%3)0). Florida Statutes. | 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 & r
of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arpaddress, with all other iikke empowered,

ect as if made under oath; that | am an officer or director

e 1/21 Povo (304) 32 5565

\
SIGNATURE: DY &t&ﬂﬁmﬁﬁc‘ﬂﬁﬁﬁ%ﬁ@éﬁm«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

CR2E037 (9/99)

b



