S EEEEEEE——,————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  PO1000049674 Se{retary of State

1. Entity Name

SYNTHESYS {ECHNOLOGIES. INC. (5-19-2002 90173 041 ***150.00
Sec ore

Principal Place of Business Mailing Address

16729-DINNER-KE¥-DRVE— 1

BQCA RATON-FL-33496~

AR

U MAAR R

2. Prin?ar Place of Business 3. Mailing Address
SS0 FAwa DR /N
Suite, Apt. #, elc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
viTe |lo SAME
City & State ™Rty & State 4, Fz Number Applied For
De,er'é ‘& ’d Bea.c‘\ ) ‘QJH" }/0356' 6 Not Applicable
int Ci 1 ti .
Z% 3 4}21( 7 BOU:“TY ar a Zip Country 8. Certificate of Status Desired 0O ,?g'ggq lﬁ?edé"o”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~ )
S Name
CASV‘VEU" CHRIS Street Address (P.C. Box Number is Not Acceptable)
2364 .FRUITVILLE ROAD

SARASOTA FL 34237

City FL Zip Code

atement for the purpese of changing its registered office or reqistered agent, or both, in the State of Florida.

</ [23/0

8. The above named entity submi

SIGNATURE
Signature, typed or primed//me of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
’
. L . . s i
9. This corporation s eliglble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 2o
Tax filing requirement and elects to do so. I3’/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed ‘o Fons
{See criteria on back) Make Check Payable to Department of State '

1. ~ _ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D _ g Delete TITLE [ change [ Addition
HAME LETIZIA, PETER : NAME

STREET ADDRESS
CITY-ST-2IF

sweeT ooress | 19729 DINNER KEY DRIVE
crv-st-zr - | BOCA RATON FL 33498

TITLE D O petete

NAME FITCH, HAL

STREET ADDRESS | 19720 -DINNERKEY DRIVE- S S © FAI1RwAN Q
cmv-si-2r | BOGA-RATONTL 33498 Detw Frer©

TTLE [ Change [ Addition
NAME .

STREET ADDRESS
GiTY-ST-2IP

CR2E034 (9/01)

TmE D

NAME TABOR, BILL

STREET ADDRESS | 19728 DINNER KEY DRIVE
ore-st-2k | BOGA RATON FL 33498

NAME
STREET ADDRESS
CITY-8T-2ZIP

TITLE ' ) T "™ Ochange [ Addition |-

TITLE [JChange  [J Additicn
NAME

STREET ADDRESS
CITY-ST-ZIP

ITLE [ Delete

NAME 8KA‘O¢)R SHASHI
STREET ADDRESS 5o F.'ﬁ 1R iy DR,

CTY-5T-2P erpreld Beaclf Fo I3qd

TITLE [J change ] Additian

TILE B RO A ) j-E_PF’,ZEf' [ Defete

NAME NAME
sweErannpess | oS © FARRWAY DL STREET ADDRESS

CITY-§T-2P Deeers 1y BeweH Fe. 33udl wvsie

TIILE 3 Delete TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-21P

uppked with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemg nepon is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
e empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgiver oy 8
changed, or cn an attachmgnt witl Address, with all other like empowered.

S L FEGTEED s /o>

&
SIGNATURE: )
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR Date ¥ Daytime Phone #

13. | hereby certify that the informatig




