2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000084337

SYNCPTICS BUSINESS CONSULTING, INC.

Principal Place of Business
10037 REMINGTON DRIVE
RIVERVIEW FL 33569

Mailing Address
10037 REMINGTON DRIVE
RIVERVIEW FL 33569

2. Princiiaal Piace of Business

EGAkOR DR

l\l’! d&ss OGA [ DQ_

Suite, Apt. #, etc. Sun& Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92205 021 ***150.00

LR T

] CHECK HERE IF MAKING CHANGES

Applied For

&

Not Applicable

Cit 1a! ty & State 4, gl Number
Bevien FL Wow_ e <84
Country le Country

L2569 LSH. 5 347

LIS

75 Additionat

. Certificate of Status Desired Foe Required

7. Name and Address of New Registered Agent

-

6. Name and Address of Current Registered Agant

COLONAS, MARK J
10037 REMINGTON DRIVE
RIVERVIEW FL 33569

~

W, .

“Taek. J -COLONAS

TRl TSGR DR

RIyERNIEWN

FL

8. The above narmed entity submits this staternerit for the purpose of ch
the obligations of registered ag

SIGNATURE

ing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and acc;pl i

’chw%e KIELAALD PLES.

Yo9/03

Signature, typed or 2fyfd name of regismrvagsm std ﬂla if applicabls.

{NOTE: Reg\stera Agent signature required when reinstating)

DATE

O FILE NOW!I! EEE 1S $150.00
> After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing
Trust Fund Contribution.

" $5.00 may Be

Added to Fees

GR2E034 (10/02)

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me P [ Detets TTLE [ Changa (] Addition
NAME KJELGAARD, NANCYRAE NAME

street acoress | 10037 REMINGTON DRIVE STREET ADDRESS

GITY-ST-2IP RVERVIEW FL 33569 CITY-ST-71P

TITLE VP _ T Delete TITLE [ Ghange [ Addition
HAME COLONAS, MARK J NAME

sTrReeT ADDRESS | 10037 REMINGTON DRIVE STREET ADDRESS

CITY-ST-2P RIVERVIEW FL 33589 i CITY-51-21P

e O petete TILE [ Change [ Addition
mme ST T NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O palete TILE Tl change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

OIFY-ST-2IF CITY-S1-21P

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP :

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other lik& empowerad.

SIGNATURE:

*’73/ 5/()_5 8367253

Daytime Phona #

AV - vPLIHO



