2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000043580 Se{retary of State

1. Entity Name

SYNERGISTIX, INC. (05-14-2002 90295 034 ***158.75
Principal Place of Business Maiting Address

7744 PETERS ROAD PMB 115 7744 PETERS ROAD PMB 115

PLANTATION FL 33324 PLANTATION FL, 33324

LT

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

2450 Hotlyuood BLUD 2950 Hoteysoo0- BLVD

?uite, .ﬂzt. #,595:,3 Suite, Apt. #.éetc. 3 DO NOT WRITE IN THIS SPACE

Jir Suffe 60
City & State City & State 4, FEI Number Applied For
#QLLY Woon  fFL _Hch Y wooh FiL O/~ 0500 3 /A Not Applicable
37:5 02o Eo;gtzqﬁi 33 020 (;;Urn‘t:;w 0ad 8- Centficate of Status Desired m/fe%gesmﬁ?edc;ﬁo"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name .

SCHENKER, DONALD

| Dinnld Schenkel
7744 PETERS ROAD PMB 115 MG ST E W G Yy

PLANTATION FL 33324

“Tav, e FL 355

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE % /// A — | f—;] q-02_

SigWure‘ typed or printed name of reg\s'fé':’ad agent and titla i!W (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS sigo.oo ) - )
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will hi‘a $550.00 10. ﬁiz:lzrl]r%aggiﬁgul;::ncmg 0 fgj'gqohgiife
{See criteria on back) O Make Check Payable to Departnjhent of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TiTLE o X cnange [ Addition
NAME * | SCHENKER, DONALD HAME sehe K ER y Pond
streeT aooress | 7744 PETERS ROAD PMB 115 staeeT aooRiss (A4S0 Ho ”ywoo d BLvd, ; €. 603
orv-st-zr | PLANTATION FL 33324 oS 2P (ye 11y wan e , FL 33025D
TITLE SD [ Delete TITLE " ! g’c:hange [ Addition
NAME WONG, RAUL MME O N& / R Aul .
sTheer aDDRess | 7744 PETERS ROAD PMB 115 seET a00Ress | R 450 Hollywood BLvd. STE.6 03
CTY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP Ho lly Wwo s FtL 33050
TLE . O Dezte TILE e 7 7 3 Change mdmnon
NAME NAME WRETZEL K[_—‘ vin
STREET ADDRESS sTHEET a0ResS | A GO Ho [ wo od BLVd. ST€ ¢o3
or-sr-2p o5 | pollywoad FL_33020
TITLE [ Delete TITLE i 4 f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE (] Changs  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TTLE 1 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustez empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e F,-0r  SI¥E62¥Ap

INTED NAME OF SIGNING OFFICER OR DIRECTOR " Joate Daytima Phone #

. . rl

IGNATURE AND TYPED OR

SIGNATURE:

ae

b}
<

CR2E034 (9/01)



