2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076777 Jan 31, 2001 8:00 am
" avain : Secretary of State

SAYNCO, INC. d 01-31-2001 90089 036 ***150.00

Principal Place of Business . Mailing Address
568 EAST WOOLBRIGHT ROAD 568 EAST WOOLBRIGHT ROAD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-05 4 Applied For
2654 Net Applicable

. . — —
Zip Country 2n ountry 5. Certficate of Status Desired (1] 98-7D Additional
Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Repistered Agent

Name
ggavNEi,S!rME\%AdEthGHT RO AD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE -
Signature, typed or prmltad name of registared agent and titla it applic.abla‘.w - (NOTE: Ragistered Agant signature required whan rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Finencing .. .$5.,00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gt Fund Contrisution. 8] Added o Foas
(See criteria on back) O Make Check Payable to Depariment of State | .. =~ = . v e Cobyr .
11. OFFICERS AND DIRECTORS” * -, = K12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSTD " O Dekete TIILE . e "] Change ~~ [ Addltion
NAME SAYNE, MICHAEL NAME
STREET ADDRESS | 568 EAST WOOLBRIGHT ROAD STHEET ADDRESS
CITY-ST-2IP BOYN‘TON BEACH FL 33435 CiTY-8T-2IP
TIMLE 5 Delete TILE [ Change [ Addition
NAME ' NAME
|- sTREET ADDRESS c- - e . .. [ smeer aooness e e .
CITY-§7-2IP CiY-87-2IP
TNLE . [ pelete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O beletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IF CRY-SI-4P
TNLE TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS  STREET ADDRESS
CITY-57-2P omv-st-ze. [T e -
TIME Fome T E U e ST DT D [ Change” T [ Addltion
NAME Lt . A B o ' - .
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 report i g curate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporaticn or the receiver or trustee emydowefad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment withfan addregs, wilh all other like empowered.

SIGNATURE:N/ M chae ) fdgm&,. (-2l 5C(-GT=3G/a

/ ~ SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)



