2000 UNIFORM BUSINEéS REPORT (UBR) FILED

i
DOCUN P94000071342 Mar 21, 2000 8:00 am
SYNERGY COMPUTING CORPORATION Secretary of State
03-21-2000 90042 020 ***150.00
Pringipal Place of Business Mai\in‘g Addiess
|
9332 FOX TROT LANE 9332 FOX TROT LANE
BOCA RATON FL 334% BOCA RATON FL 33496-4102
us us Duy4&4udl
Suite, Apt, #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e e el e e L . _
City & State City & State 4. FEI Number 65-05 =—~IApplied For
49007 Not Applicabla
Zi i it
P Country Zp Country 8. Certificate of Stajus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEINBERG’ JEFFREY L. Street Address (P.O. Box Number is Not Acceptable)
9332 FOX TROT LANE
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpc'\se of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it anpl&fab\e, {NOTE: Registered Agent signature required when reéinstating) DATE
i
__9._This corparation is gligible to satisfy its Intangible__ ; : = -$150,00 . & e apma
Tax filing requirement and elects to do se. After MA.‘Y 1, 2000 Fee wiil be $550.00 - 'I;rz::gcr\cdagopnat]rigguti::ncmg | fc?d'c::i‘{ohgzg ®
{See criteria on back) O Mzke Check: Payable to Department of State
11, OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delute MLE O Change [ Addition
NAME STEINBERG, JEFFREY L. NAME
sTREET ADDRESS | 9332 FOX TROT LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
ME VP O Dslete TILE (O Change [ Addition
NAME STEINBERG, LISA P. NAME
sTREET poRess | 9332 FOX TROT LANE STREET ADDRESS
orv-st-2¢ | BOGA RATON FL CITy-51-2P
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
THLE (7 pelete TILE [J Change [ Addition
NAME s Sl ~° NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P LTy -ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IF
TITeE teoL {1 pelele TTLE [ change [ Addition
NAME KIS L NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP

13. | hereby ceriify:tﬁai the information supplied with this fifin dbes 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 adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all otner, like empc ) )
1 /zfppoc (807505

Date Daytire Phone #

URE ANJ TYPED OR Pnrmsnﬂnz‘?w OFFICER OR DIW

CR2E034 (9/99)



