)
o Aug 25,2002 8:00 am
2002 UNIFORM BUSINESS REPORT UBR .
or.(UBR) Secretary of State ;
DOCUMENT # P01 000090701 02-14-2002 90063 041 ***150.00
1. Entity Nama 07-30-2002 90384 028 ***550.00 8
SYNERGY EDUCATIONAL THERAPEUTIC SYSTEMS, INC,
!
AV
Principal Place of Business Mailing Address ’ . 4 1 9 6 1
900 E. WILDMERE AVE 216 CLUSTER BRANCH COURT
UNT #5 LONGWOOD FL 32179
LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE iN THIS SPACE i
City & State City & State 4. FE) Number 66? i |Applied For |
R ¢ 34— {'H'\% Not applicable T
Zip ’ y Zr Country §. Certificate of Status Desired 0 38'75 Additional :
d - Fee Required 0
————6::Name -nd‘AddrlualCummW'Agem |- 7. Nome and Address of hew R Agent— - - - - :
Name : s
WU, HANM - b
Siteet Address (P.O. Box Number is Not Acceptable) . P
2118 CLUSTER BRANCH COURT ] ;
+~ LONGWOOD FL 32779
City FL ’ Zip Coda
8. The abova named entity submits this statement lor the purposa of changing its tegistered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
i the obligations of registered agant.
SIGNATURE ; ¥
Signaturs, lyped or printed name of regisisted Agent and tite if apphcabie, {NOTE: wmmtqmdmnmmmmr-’nmm)_ DATE i
9. This corporation is ellgible to salisfy its Intangible FILE NOW1!l FEE IS $550.00 ) ) : i il
Tax tiling requirement and elects to do 5o, After September 13, 2002 Fee will be $750.00 | ' fﬁ:{ﬁﬂﬁgg’ggmﬁmm'"“ ‘g $5.(Jllt'n May Be ol
{8ee crileria on back) [m] Make Check Payable 1o Department of State ' Added !
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P . 7 Detete ME O Change (] Addition | & -
D] e VU, HAN M e g |
STREET ADDRESS | 2118 CLUSTER BRANCH COURT STREET ADURESS .%
arv-s2e | LONGWOOD FL 32779 | s g !
! Tne O Delee me ClChange [ Addition { S
f | NAE RAME
STREET ADCRESS STREET ADDRESS
cny-sr-2p CAY-ST-21°
LL(F PSS O pelens Jome - T . L DiCrange  F'adaition | .
- >'M‘ME-/——7~ - T e e e s e e R i —mg—-ah —_ T e e e it —— ——————— e
STREET ADDAESS STREET AUDRESS
oTv-$t-zp : CiTY-ST-7 i
T [ peete Tme Ochamge  Dlacaiton |
HAME . ~ NAME ’
‘ STREET ADDRESS i . STREET ADDRESS
CY-ST-2% . ' CITY-ST. 2P
L . O pelete me Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
me O oeiste me Dl crange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-ST-29 Py CITY-§T. 2P
3. I hereby certify that the information supplied with 1pis filing doey'not qyality for Ihe exemption stated in Section 119 D7;f3)(i). Florida Statutes. | further cenify that the information
indicated on this regort or supplernen eport if thye and acctate aild that my signature shall have the same legal effec( as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or truftee em red to exeute ihig repon as required by Chapter 607, Florida Statutes: ang that my name appears in Biock 11 or Block 12if
changed, of on an attachment with an. ress, I aahzr ke em| d.
o N A T Y
siaNATURE: ___ SOGRAIUYHR \EANREN T A 833
P BIGNA TYPED OR OF SIGNIIG anscmu T U Dae Daytime Fhona #

—




