FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT §# P02000096405 04-07-2003 90745 025 ***158.75
1. Entity Name
SYNERGY PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
930 SOUTH STATE ROAD 7 900 SOUTH STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317
e B DR AT T
Y Suite, Apt. #, ate. Suite, Apl. #, eic. . ' 0] GHECK HERE IF MAKING CHANGES
City & Sale City & State 4. FE) Number Applied For
: : J 5_& “92 53 g g S ? | [Not Applicabie
Zip Country Zp v ; e $8.75 Aadional. . o
o I R N o —ne o8- _Certiticate of Stams‘Deslred-.__.@/Fee Required :

6. Name and Address of Current Registared Agent . | 7. Namw and Address ol New Reglstered Agent

WEl ua' B ‘% Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442 \g )L‘Q&S’D N Pulary 7,
J F

oy | Nawe )

L N
VR AYS)
L 7253/ |

1701 W HILLSBORO BLVD SUITE 301 . 3

i NGy ﬁoc&

The above named enlity submits this statement for the purpose of changing its ragistered office or registered ag'enl. or beth, in the State of Florida. | am familiar with, and accept

- ———

B.
" 1he obligati tered agen ( ({. / / 3
SIGNATURE. < ] % 2
.. Skmanss, iyped & prinied name of tegisiered Wmmm. (NOTE: Regiserac AQent sionaturs caauired when (einstatng) BATE \
T i [ e
H ' .
m':"'E N?Wl.l‘ FEF: l?”Sb‘leS0.00 00 8. Election Campaign Financing $5.00 May 8a
After May 1, 2003 Fee will be $550. Trust Fund Contribution. (0  Addedto Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS l 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D - {1 Delete mLE O change [ Adektion | &
NAME STERN, BEN HAME _ _%
sTeET Aporess | 830 SOUTH STATE ROAD 7 STREET ADDRESS §
crv-si.af | PLANTATION FL 33317 cvy-ST-2 8
TE . . 3 Detete TE D change [ Addilion g
MAME NAME
STREET ADDRESS . STREET ADDRESS
owv-stze | . PR ... S F O Sy S
THLE [ belete TME O cnangs () Additien
NAME . .. S o RoNAME N e o e
STREET ADDAESS SYREET ADDRESS -
CITY-St-zP CITY-ST-2P -
THLE _ 3 Delets THLE O change £ Addition
NAME HanE ..
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTy-ST-21P
TME O Deiete TE [ICrange [ Additlon
NANE RaME
STREET ADORESS STREET ADDRESS
oY . ST-ZP CITY-5T-2P
TME (3 Detetn e [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Crry-S1- 7w Ciry-ST-ap
12. | hereby certily that the information suppliad with this tiling does not quality for the exemption stated in Section 119.07(3)(i}), Florlda Statutes, | further certity thal the information
indicated on this féport or supplemenial report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or rustea ernpowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an altach: ddress, with all ather ke empowered. 4
' i e [+ kil e} ’?\..' :‘ ’ / / KL{ g
SIGNATURE: ?S!,Gz.ﬁw =AHERD, 03 qd.32-$500
SIGNATURE AND Data Daytims Phone #



