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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000029355

1. Entity Name

SYNERGY BROADCASTING COMPANY

i ——

Principal Place of Businass Malling Addrass

2000 PGA BLVD.. SUITE 4440
NCRTH PALM BEACH FL 33408

200 PGA BLYD.. SUITE 4010
NORTH PALM BEAGH FL 3348

@

2. Printipal Place of Business 3. Mailing Addrass

5/l

FILED
Jun 27,2001 8:00 am
Secretary of State

05-16-2001 90195 038 ***150.00

"
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Suite, Apt, #, etc. Suite, Apl. ¥, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEL Number . Applied For
GE5= fO0 TS o Not Applicable
Zp Country Zip Country $8.75 Additional
§. Certificale of Status Desired | Foo Fequired
- = -~ -B._Name and Addross of Current Registered Agont 7. Name and Address of New Regiatered Agent
i Mame ~ = — = -t _
HACKNEY, ROBERT C
Street Address (P.0. Box Number is Nol Acceplable
2000 PGA BLVD,, SUITE 4410 (PO Box Number is Nol Accepiable)
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entlty submits this statement for the pufposa of changing its registared office or registered agent, or both, in the Siata of Florida,
SIGNATURE
Slgnature, typed or printad name of reGittered Bgeni and bk I wpplicabla. (NOTE: Regisiorad Aen $ipnature recuirad when renrusing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 Election C inn Financ
Tox Hing requiremont and elecs 1o do 5o. Aftar MAY 1, 2001 Fes will be $350.00 B rancing $3.00 uay Be
(Sae criteria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTDRS IN 11 P
TRE D {3 Delats TIME O change [ Adation | 8
NAME HACKNEY, #OBERT C HAME =]
streeT sporess [ 2000 PGA BLVD., SUITE 4410 STREET ADDRESS §
crv-s1-2¢ [ NORTH PALM BEACH FL 33408 CIvY-51-2¢ v
TINE O Defete IE Othange [ Mdition 5
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST- 2 ciY-s1-2p
me Tl Delets § e OlCange [ Additon
MAME b - P L L S
STREET ADDRESS STREET ADDAESS T o - -
CATY-ST-2p CITY-S1-7P
TME [ Detete TME Ol crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cy-ST-2P
Tme O Deteta TILE [JChange [ Addition
NAME NAME
STREET NDDRESS STREET ADDRESS
CITY-5T- 2% CITY-5T-2P )
e O aleta LE [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CATY-ST- 2P

13. ) hereby cerilly that the infarmation supplied with this fill
indicated on this repon or supplemental repor is inje

changed, or an an aitachmar

an address, with all other llke empowared.

AHFBEAT L. ekl

does not qualify for the examption slated in Section 1 19.07&3
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receivepor trustea empowered to execuls this report as required by Chapier 607, Florida Statutes; and thal my name eppears in Block 11 or Block 12 if

)(i). Florida Statutes. | further certify that the information

77

SIGNATURE:
4

mummnhmmmwk’b«mmmmon V4

, et oty St 4572

Prone 4




