2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000117012 Secretary of State

SINERGY, INC. ' 02-13-2001 90003 017 ***163.75
Principal Place of Business Mailing Addrass
20517 S.W, 2ND STREET 2517 SW. 2ND STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 325 ]
_ v i .
T T ORI R
o+ Pox 297424
Suite, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
. . %&M\)’(Qk& ?\‘VLQS . FL LS-1006 8 t/ 8% Not Applicable
. Zp _ Countey _ __Z_jf%_;_o 7’47___ ___c?_ufw :e.” .| & Cortiicats of Status Desired [ ?gg?qﬁgﬂma'_ N
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agam
: . MName ’
l msgggcbéség‘:gg‘cgfgo‘ Stre.al Address (P.O. Box Number is Not Acceptabla)
SECOND FLOOR
CORAL GABLES FL. 33134-3007 . _
City B ) FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing ils registerad office of registerad ageant, or both, in the State ol Florida.

SIGNATURE
Signature, lyped o printed nane of regisigrod spent 2nd tis i applicebie. INOTE: Ragestorec! AQant sipnatura recuined when reinstating) * DATE
9. This corporation is eligibte to satisly its intangible FILE NOWII! FEE IS $150.00 10. Electio an Financing -
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 . Trust ancdargopna"?;m;" " fdsdﬂe:;gfe
(Sea criteria on back} O Make Check Payable to Department of State ’
7. DFFICERS AND DIRECTORS 4' 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TmE i D PO ?)D Delzts TIME Presideny i [JGhange  § Addltion
Nk Prerre— G nmet A|} NAME wtq CGawmed
STRELT ADDRESS W&.&A&‘a@e\— STREEY ADDRESS | - g;of V¥ Sw. 2xd. Shveck
o128 o-Sr-29 Revlvoke Pimes , FL. 330729
e HILE . CIchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
me - . O petete 4 e e T CUTT T T [ changs [T Addition
MAME . : NAME
STREET ADDRESS STREET ADDRESS
oY ST- 7P - CITY-S1. 2P
TIE [ pelete TME CYchenge [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-2P oY~ ST-ZP* _
me ' €1 Detets Tme [TChangs [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
| omy-St-ap CIfY-ST-29
e (] Delste TIME . [JChange [} Additign
NAME NAME )
STREET ADDRESS STREET ADDRESS
¢ITY-S1-1p CITV-5T-2P

13. | heraby centify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07#?}6). Florida Statutas, | further certify that the infarmation
indicated on this raport or Supplemsnial repont is lrue and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowsrad to executs this report as raquired by Chapter 507, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an addrggs, with all other like smpowered.

ED NAME OF LioRiNG OFFICER OR DIREGTOR - Cayime Phene #

SIGNATURE: Aol Cormee Fb-£,2| (gz¢) p07-253

S Feb 23, 2001 8:00 am

CR2ED34 (10/00)



