2001 UNIFORM BUSINESS :REPORT (UBR) FILED

DOCUMENT # N94000002184 May 14, 2001 8:00 am
1. Enty Name Secretary of State
SYNERGY OF UNIVERSAL LIGHT, INC. 05-14-2001 90234 029 =*61.25
Principal Place of Business Mailing Address
6220 ALMOND TERR 6220 ALMOND TERR
PLANTATION FL 33317-2500 PLANTATION FL 33317-2500 C n "6 4 4 22
F P v AN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPL'CABLE Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired J ?ese.gesqlﬁ:j:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
|~ Name
METRAUX, FRANCO!S 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 registerad agent, or both, in the state of Florida.

SIGNATURE
Skjnatura, typed cr printed nama of registerad agant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Tl Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1) [ pelete TITLE [l Change [ Addition
NAME METRAUX, GINGER C NAME
STREET ADDRESS | 6200 ALMOND TERR STREET ADDAESS
Grv-sT-2p | PLANTATION FL 33317:2500 cr-St-z¢
TILE D 3 Delete TITLE [3 Change  [C] Addition
NAME METRAUX, FRANCOIS D HAME
STREET ADDRESS | 6220 ALMOND TERR STREET ADDAESS
om-stze | PLANTATION FL 33317-2500 ov-St-2F - -
TILE D . [ Delete TITLE [ Change  [C] Addition
NAME SEELY, ADRIANAH NAME
STREET ADDRESS | 660 NE 11TH AVE #3 STREET ADDRESS
oTv-st-2¢ | FORT LAUDERDALE FL 33304 ciy-51-2e
TITLE O Delete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, withy all other like empowered.

SIGNATURE: “ﬁﬂ@lﬂf”ﬁlt REL‘%H@&%. Mek o V/SO/'?J’M

SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR (HRECTOR Date Daytime Phona #

0047114

CR2E037 (10/00)



