- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PEOCNUMENT ¢ P00000035313

SYNERGY ACQUISITIONS CORP.

Secretary of State

05-01-2003 90294 045 ***150.00

Mailing Address

Principal Place of Business
790 SUMMA AVENUE

790 SUMMA AVENUE
WESTBURY NY 1159

WESTBURY NY 11580

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc,

[0 CHECK HERE IF MAKING CHANGES

1’ City & State City & State 4. FEI Number o584 Applied For
58 2 993 Not Applicable
i Counts 1-2Zip = - . - | --Countr [ - o e . - iti
P quntry Zp - Country 8. Cértificate of Status Desired” =[] $8.75~Add|l|onal-
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, STEPHEN M Street Address (P.O. Box Number is Nol Acceptabie)

reg] ress (P.O. Box Number is Nol Acceplabie
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803 :

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The.above named,entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typsd or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS5 $150.00
1 After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE DPST . ] Delete TILE [] change [ Addition
NAME JAFFER, SADIQUE NAME :

staeer apcress | 780 SUMMA AVENUE STREET ADDRESS

or-st-zp | WESTBURY NY 11580 CITY-5T-2P

TITLE O Delete TITLE [ Change  [5& Adglsion
NAME NAME bd aFF&l, HDHAHBD’W KA

STREET ADDRESS STREET A0DRESS | ) 2. 50 Bﬂu'oéﬁ wA’BZ dAvE

CITY-5T-2IP -- - - S ‘- - CIY-ST-2P &< )’QA YEM A . S .
TiTLE 1 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

THLE [ Dalete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST- 2P

TILE O Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VST 2P CITY-ST-2PP

12. | hereby certify that the information supplied
indicated on this report or supplemental pe
of the corporation ar the recelver or tr
changed, or on an attachment with alf address, ¥

i is-f]ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true gnd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
e empowgkd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
all other like empowered.

L REQUIRED

Y %) . 576-997-2/97

SIGNATURE: _! -

AME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02)



