{ 1. Entity Name

FILED

May 16, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-16-2002 90055 048 ***150.00

DOCUMENT # P 010000424

SYGNC DoT NET Corg

2. Principal Place of Business 3. Mailing Address
AU NSARAYOGa Vi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"""" Clty&Slale*p Ciyssae T AR Number@sié 9 |
Cogper <y L Hio9q Not Applicable |
Zip Country Zip i Couriry " - « $8.75 agditionai
%30?,6 5. Certiticate of Status Dasired i Fee Requirad

i SIGNATURE ._....

7. Name and Address of Current Registered Agent

bgir.éel Address (P.Q. Box_Number is Not Acceptable)
o1 SO fAYeqa. Dy .

City

Cooper C‘L“% N FL : ZiEC%dElG

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

Cigpaiure, Wymed o prmler e o ragrate & age o Uie 4 appieante  (NOTE: Regisierad Aganl wgnaione reguead when renslangh oAtE

9. This corporation is eligible to satisty its Intangible pegaR . . . : .
’ X 10. Election Campaign Financing .
Tax filing requirement and elects to do so. i3, ‘ ain) Trust Fund Comtibution. - f&ie?!?o“l‘:zsae
{See criteria on back)}

CERS AND DIRECTORS

| ony.stap Cooper city Fl 33026

TME P‘D I
NAME Wemnatn Goprnlaz
STREETADORESS | 41y, N CARATO Go. D

i NAME
i STREET ADDRESS
i cny-si-ae

b
i oname

TILE V’SID"{@:-;': ---_l:‘

; MAME Robard R‘\\I\LO

§OTmE

i MAME

{ STREET ADDRESS
: CITy-ST. AP

i STREET ADDRESS

STREET ADDRESS \—\ q O\ AN G; ? A!’ Q
LTSI MM B BBONS
TNLE

TITLE
NAME

CITy-51-21P

STREET ADDRESS
Cly.S7-2P

13. | hereby cer[ilﬁ that the information supplied with this filing does not gualify tor the exemplion staled in Sedtion 119.07(3)(i), Florida Satutes. | turther certily 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 mach: under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered I execute this report as requirea by Chapter 607, Florida Statutes; and thit my name appears i Black 11 or on an
attachment with an address, with 3l othgr like empowereq.

SIGNATURERKD E OF SIGNING OFFICER OR DIRECTOR Date Dayluna Ploie




