FILED
FOR PROFIT CORPORATION:. | Feb 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) £02% e
DOCUMENT # £0/0000 7725 % ecretary ol State
02-24-2002 90003 040 ***150.00

1. Entity Name

SYNveke Y F ITVESS co&fb/&frrro/\)

DO NOT WRITE IN THIS SPACE

e quTon RoRD N f}”i:; Trn) Ko D
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE [N THIS SPACE
%fiﬁﬁ seacy. H. 3239 cn;:{s:; i Blacd. . 3N 40FF}I Numéaer PE G ‘?J/ :zf:ep(:::i:g;ble
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’ “DO‘"’”NOTWRITEW w%_“ T éirgtéﬂu(;(jl‘r;e’s_s (PO. Box Number is Not Acceptabley ~~

IN THIS SPACE Cocuins Ave 4 71

N preami Begcst FL | 3570

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Registered Agenl signature required whan reinstating) DATE
. i alicr h . January 1 - May 1 Fee is $150.00. :
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See cr‘? iq nback) - ’ 0O Amended UBR is $61.25 - - Trust Fund Contribution. ] Added to Fees

( nera o Make Check Payable to Department of State
11. F}E OFFICERS AND DIRECTORS
TmE D TmE
e - |G EIDA IMJ JEFF NAME
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STREET AODRESS STREET ADDRESS
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TIMLE ‘ TILE -

NAME HAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP cv-st-ze |
TITLE TIMLE

HANE NAME

STREET ADDRESS STAEET ADDRESS
CITy-ST-21P , CATY-S7-2P

gt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify (hat the information
fo and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

2R
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(o exfy
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attachment with an address, with
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