1
E ————
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
= Secretary of State

DOCUMENT # PO2000032874 03-24-2003 90236 049 ***150.00

1. Entity Name
SYNAPSIS CORP

Principa! Place of Business Mailing Address . r r
2107 HWY 92 W ! 2107 KAy ;2 W i | qu’\)b\) /

k. s N APAESARA

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, . ite, L #, . '
Suite. Apt. #, etc Suite, Apt. # ete [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE!I Number Applied For

O4-3631316 Not Apglicable

Zi Countr Zi Countr ] . . ; it

P Y P ks 5. Certificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Reglstered Agent

“|TName "¢ = - -

BUSINESS FILINGS INCORPORATED . —
1000 WEST AVE STE 1114 Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

P City ‘ FL | ZpCode

8. The_'a}:_)év.a:néh\ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oldigations of registered agent.
el

SIGNATURE -

CR2E034 (10/02)

- Signature, typed or prined name of registerad agent and tille if applicadle. {NQTE: Registsred Agsnt signature required whan reinstaling} DATE
", .FILE NOW!! FEE IS $150.00 - o
g T . 9. Election Campaign Financing $5.00 May Be
s At_!_e'-r .h'_{l.ay 1,2003 Fe? will be $550.00 Trust Fund Contributicn. 0 Added to Fees
Make Chetk-Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D L ‘ﬂ.nere(e TITLE V T ] Change T Addition
NAME - LOW, ONE HUNG : NAME Neoe LOMLJ’JL{F
sReeT apoRess | 2107 HWY 92 W streer aoness | RIS K :p‘}'Or\'*
orv-srze | AUBURNDALE FL 33823 o5 (Onandy T ISR IS
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME e - S etaorl e - bt NAME‘——‘- T el g = n o —— T T e — _ e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 veiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2Ip
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Detete TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZiP

12. | hereby certify thal the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppgfls true and accurate and that my signalure shall have the same iegal effect as if made undsr oath; that | am an officer or director
of the corporation or the recejver or trustee 3’7 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an l" #3. with all other like empowered.

SIGNATURE: A TUREIREOIS/SD :f/zz@tr 402-963-5998

; ANDYPED ©OR PRINTES NAME OF SIGNKG DFFICER OR DIRECTOR Daytima Phons #

r 4 -y Y




