2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PG500001 1699 "Seeretary of State

SYNERGY NUTRITIONAL INDUSTRIES, INC. 05-01-2000 90062 018 ***150.00
Principal Place of Busingss Mailing Address
745 HOLLYWOOD BLYD NW 745 HOLLYWOQOD BLVD NW
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548-3885 A 5
Us us 0 ﬂ G 522
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3366027 Not Appticabte
e Country Zip Country 5. Cerificats of Statys Desied. ~ []  90+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’; . Name
‘ OSBORNE, ROBERT P ) i - Street Address (P.O. Box Number is Not Acceptable)
745 HOLLYWOOD BLVD NW
| FT WALTON BCH FL 32548
‘ City FL Zip Code
’? The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature raguired when reinslal‘mg)‘ B 7 DATE
n ' Wyt i T Se e B b 1R
. L L . . . f T . A v e e ey R w
9. This corporation is sligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 - 10: Erectioh Campaig Finevéing |7 - .L$5'.00:Ma§r Bo
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 RS et Find Contribthion. * 7 V0 - ‘Added to Feds
{See criteria on back) O | Make Check Payable to Depariment of State
11. I OFFICERS AND DIRECTQRS -~ - Co 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PSD ' T Ooelets TiTLE ] Change [ Addition 5
HAME OSBORNE, ROBERT P NAME z
STREET ADDRESS | 745 HOLLYWOQOD BLVD NW STREET ADDRESS =
CITY-S81-21P FORT WALTON BEACH FL LirY-ST-2i1P
TILE 3 Delete TILE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelets TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P - -3 - =-~8 CIY-ST-2IP . - e - : -
TITLE ] Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME 7 Delete TITE {7 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIME [ pelets TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITy-$T-2IP CiTY-ST-ZIP
13. | hereby cerlig that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to ghecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged, or on an attachi T er like empowered.
s v g .
SIGNATURE: - _pE Sfrifoo  RED- Zii- /72E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /7 Dae Daytime Phone #




