1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2001 8:00 am
DOCUMENT # P93000055856 ecretary of State

SYNERGY SECURITY CLOSURES CORPORATION . - - + 04-17-2001 90088 048 ***150.00
Principal Place of Business Mailing Address
5007 NORTH COOLIDGE 5007 NORTH COOLIDGE
TAMPA FL 33614 TAMPA FL 33514
» P T R AR RO
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WR!TiE_IN-Tl:HS SPACE™ ™
City & State City & State 4, FEI Number 59_3194338 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Ad¢gress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;gy;gbgﬁgg%mm T Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33614

City FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- BIGNATURE. -
Signaturs, typed or printed name of registerad agent and tila it applicable. = {NOTE: Registerad Aganl signature required when reinstating) DATE
9, This F:grpcratiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O Make Check Payable 1o Department of State .

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE c.€Ea. [ Change  PAddition
NAME JUNCO, BENITO Ll NAME Clavics & &or’b
staeet aooress | GO 5007 COOLIDGE STREET ADDRESS | gy RaADH cvecke
crv-st-ze | TAMPA FL 33614 P CITY-§T-2IP Towa. L 2D
TITLE (.nem ’ TITLE o [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TITLE [ belete TTLE . [Jchange [ Addition
NAME SPERO, MARGARET NAME
street aporess | C/Q 5007 COOLIDGE STREET ADDRESS
CITY-ST-2IP TAMPA FL 336814 CITY-ST-21P

FATE o] et e e O Detete CTME [TJ Change [ Addition
- ; T T TR e "' - T T R ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE ] Detete TiTLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP 1 eITY-St-2IP
TITLE O pelete TITLE [] Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-§T-21P

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered,

Crarias &.Spere  CES  oyfsyfr  RBEIT2SN

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

él\GNATURE:

A\

Q347410

CR2ZEQ34 (10/00)



