FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 05, 2003 8:00 am

cretary of State

PgtyCNl;:nllnENT # P00000061 957 09-05-2003 90107 039 ***150.00
SYNERGY ENVIRONMENTAL, INC. - Z
Principal Place of Business Mailing Addreele/
15841 PINES BLVD - 15841 PINES BLVD
LK) - 13
M e CHRT e
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FE| Number Applied For

. ' 65—1031671 Not Applicable
F Zip Country Zip Country 5, Certificate of Status Desired O geae Zesq::?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name - -

MGGROARTY‘ ANA ) Street Address (P.C. Box Number is Not Acceptable) A

15841 PINES BLVD. . & - - e — - o T

131 ‘ )

FEMBROKE PINES FL 33027 i City FL Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applcable. (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
FILE NOW!It FEE IS $550.00 . . . .
Aftor September 10, 2003 Fee will be $750.00 8 tlocton Campaion financing 1 $5,00 way 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
me PSD [ elete TITLE O change  [J Acdition
NAME MCGROARTY, ANA NAME
STHEET ADDRESS 15841 PINES BLVD #131 STREET ADDRESS
crv-st=zk - | PEMBROKE PINES FL 33027 CITY-57-2IP
TITLE V1D [ pelete TITLE []Change  [] Addition
HAME MCGROARTY, JOHN NAME
street aooress | 15841 PINES BLVD #1341 STREET ADDRESS
crv-sr-2¢ | PEMBROKE PINES FL 33027 CITY-5T-2P
TITLE D O Detete TITLE [ Change  [] Addition
HAME CRAY, EDWARD NAME
streer anoRess | 15841 PINES BLVD #131 STREET ADDRESS
| orv-sr-ze | PEMBROKE PINES FL 33027 CIFY-ST- 1P
THLE O Delete TITLE O Change (O Addition
NAME MME 5 e .
STREET ADDAESS T T STREET ADDRESS | o
CITY-ST-2P CITY-ST-2P
TME O petete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-2IP
TIHLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowereco execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with allfother like empowered.

SIGNATURE: ____ AIZNASISEaD. fNED QZ3J05 6954)309'3&559 .

mGMUH‘E}UDTV#ED oR ZQINT'ED NAME OF SIGNING bFlICER QR DIRECTOR Fé Date Daylime Phone #

/

— + +

A 0258000

CR2E034 (4/03)
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