=

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P01000090701 sgm | - Secretary of State
. Entity Name
SYNERGY EDUCATIONAL THERAPEUTIC SYSTEMS, INC. 01-13-2003 90427 037 ***150.00
Principal Place of Business Mailing Address -
900 E. WILDMERE AVE 2116 CLUSTER BRAMCH COURT
UNIT #5 LONGWOOD FL 32779
M VAR A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-3747362 e
pplicable
Zip Country ip Country 5. Certificate of Status Desired O Ei'ggqafg‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬂ
S - —- — - | o NARS e e T T —— —
VU, HAN M Streer Acdross (P.O. Box Number is Not Acceptaple)
2116 CLUSTER BRANCH COURT
LONGWOOD FL 32779 e
City . FL Zip Code

8. Thef above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the Statd of Florida. | am tamiiiar with, and accept

the obligations of registered agent.
SIGRATURE _
Signahure, typed o printed name ot registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinsiating) DATE
FILE NOW!I! FEE 1S $150.00 N .
9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trus‘twliund g]cf)mlr?l:utilc:': o | fdsc;engD’\g?ésBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ change (] Addition g
NAME YU, HAN M NAME A 2
aineer aooeess | 2116 CLUSTER BRANCH COURT STREET ADDRESS " 3
CITY-ST-2iP LONGWOOD FL 32779 CITY-$1-21P 2

[

TITLE ] Deste TIILE [JChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

)Tme . O Delete TILE o ) (3 Change [ Addition
NAME NAME o e T T
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-8T-2P
TITLE [J Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-T-2IP }
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P n CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does 1y it huality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 trumang accurgle dnd that my signature shali have the same 'agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteek drddhp execyfe this report as required by Chapter 607, Florida Statutes; ang that mypname appears in Biock 10 or Block 11if
changed, or on an attachment with an adgred ith sifckher liff empgowered.
=

sicREAEEAzsD op80A~ Y-8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phona #

SIGNATURE:




