2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000035313 Apr 26,2001 8:00 am
t. Entity Name % f S
SYNERGY ACQUISITIONS GORP. ‘ ecretary of State
04-26-2001 90260 046 ***150.00
Principal Place of Business Mailing Address
790 SUMMA AVENUE 790 SUMMA AVENUE
WESTBURY NY 11590 WESTBURY NY 115% TV T Uy
Suite, Apt. #, etc., Suite, Apt. #, gle. DO NCGT WRITE IN THIS SPACE
City & State City & State . FE ! Applied Fol
¥4 Y 4F\g.mger 3,58’4093’ pplh .r
- ‘ 7 Not Applicable
Zi Countr Zi Countr it
b 4 P s 5. Certificate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STONE’ STEPHEN M Street Add (P.O. Box Number s Not Acceptable)
reg ress (L BOx INuUm T35 NO CG a
725 NORTH MAGNOLIA AVENUE P
ORLANDO FL 32803
City FH Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed o printed name of registered agent and title 1 apolicable. {NOTF. Reipsiarad Agent s gnature raquired whan reinstating DATE
i ion | i i T NOWHE EET IS 845
9, pwsf_clorporat:gn is ehtgxolg to‘ SEEUSTVCTS Intangible A i“ti{ni‘:’? J?fom );_s“_a.. 19{],\’;32'?5% o 10. Eiection Campaign Financing $5.00 May Be
C 3 H N L A
ax filing requirement and elects to do so. fler i i, 2 ea will be 35 O Trust Fund Contribution. | Addad to Feas
{See criteria on back] O Make Check Payanle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TiTLE [7] Change [ Adciien
NAME JAFFER, SADIQUE NAVE
stReer apoRess | 790 SUMMA AVENUE STREST ADDRESS
CITY-ST-ZIP WESTBURY NY 11590 CITY-S7-7IP
TMILE [ palete HHES [ Chenge  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-20P CITY-87-ZF
TITLE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CiTY-$T-2IP
TILE [ Delete TITLE T Charge [ Additicn
NAME MAME
STREET ADDRESS STREET ALURESS
CITY-ST-7IP Chy-S7-2IP
TITLE 3 Delete HES ] Change  [] Acditicn
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TILE ] Detete TITLE 7] Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP SITY-ST-2IP
13. | hereby certify that the information supp) Th This filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppleme report is tryé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpfrustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addres/s(@ith all other like empowered.
A
~ - . - { s =G 3
SIGNATURE: odafl  Sadigue Jabke, s Hliefep Dl =997 - N7
SIGRATURE AND TFETB ITTED NAME OF SIGNING OFF'CER OF DIRECTCR T e Daytme Fhane #
- \ |

CR2E034 {10/00)



