FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P00000054349 ecretary of State

1. Entity Name 04-11-2003 90110 033 ***158.75
SYNERGY INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
830 SSTRD 7 305 STRD 7 o
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, slc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number |~| Applied For
65 1022012 / Not Applicable

$8.75 Additional

Fee Required

Zi Countr Zi Countr
P untry P ountry 5. Certificate of Status Desired

5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MASEL GARYPA ‘f“”t?"ﬂﬁm-l'w T),g;@—cﬂ, R ——

Streelbddrik PR, Bl

FORT LAUDERDALE L 3515 _?%5 ) M‘W/{W M 5#7/52)
J

: “ Boto Laten_ Ez3¢3l

8 The above narmed entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, iR thé State ot rionua, | am famlhar with, and accept
the obligat] istered agent. -

SIGNATNRE
Signatura, typa. printad nare of registared agent and anp@( (NOTE: Registered Agent signature required when reinstating} DATE
s
1
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee will be $550.00 - 0O
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TME D [ Delete TITLE ClChange [ Addition
NAME STERN, BEN NAME
streeranoress (930 SSTRD 7 STREET ADDRESS
omv-s-z¢ | PLANTATION FL 33317 CITY-ST-21P
TE 3 Delete TTE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-S§T-21P
e O Delete TITLE [ Change £ Addition
NAME __ o _ n e NAME . . . o .
STREET ADDRESS ) ) " W STREET ADDRESS o ] -
CITY-81-2Ip CITY-ST-2IP
TLE ) O Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O elste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachmentuith.an address, with-al other like ernpm?ered

SIGNATURE: S'LK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWarBFFICER OR DIRECTOR Date Daytime Phona #

£ 803 U388

AV E2P0SE0

CR2E034 (10/02)



