2000 UNIFORM BUSINESS REPORTi (UBR) FILED

DOCUMENT # P950000591 11 Jan 19, 2000 8:00 am
- Endy Mame Secretary of State

SYMETREE, INC. _ 01-19-2000 90161 015 ***150.00
Principal Place of Business Mailing Address
Hoa-S-HAMRD. 2100 S. MIAMI RD.
T LAUDERUALE Fooooa FT. LAUDERDALE FL 33316-3535 =" -

i

|

|

2. Principal Place of Business 3. Mailing Address ”Il”m ||| |I|| |||
LlL 6w |9 ST bl 610 195t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State ] ' 4. FEI Number Applied For
Eort Lo.xlwiwh. F Lor do, Fort Leavder Lwle i:lc,uwciw\. 650601608 Not Applicable
Zip Counjry Zip Country . , 8.75 Additional
3 3 3 15 U S A 3331‘5 U) < A 5. Ceriificate of Status Desirec O ?ee Hequirec; fona
6. Name and Address of Current Registered Agent * { 7. Name and Address of New Registered Agent
e T i it e T = —Name——}./— e e e e e =
FALCK, KENNETH C Kerdh el
) Street Address (P.O. Box Number is Not Accgplable)él 67 5"‘/5 s
2466-S—MIAM-RD. b SiA 19 St
- 16 I e LT - > Y e =
IS, SR S £ e =% .
Cit el -~ CJ— ~ Zi d .
Y T Lovder ole ® 0383L_S:

8. The above namethentity submits this statement {or the purpose of changing its registered office or registered agent, or bath, i the State of Florida.

Kaanehty £, Ealdk 10 2000

SIGNATURE :
Signature, typed B printed name of registered ag;m and tile | applicabla. (NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FE;E IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s o
(See crileria on back) O Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete II;TLE Pre 5 ¥ change [} Addition
NANE FALCK, KENNETH C NAME Fal K Keaneth ¢
STREET ADDRESS | 2400~ S—WHAMI-RD. STREET ADORESS ,,_ ]6 5., bJr | C‘ St .
arv-st-2P -FT TAUDERDALEFL-33316 e sT-2° art boodendote Flonde, 333 S
e  Oelete nﬁs ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP C!TY—ST—ZIP
1) (T ’ S i T . _TI:TLE R o e DOcrangs [ addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ Delete rerE [ change [ Addition
NAME NAME
STREET ADDRESS S]REH ADDRESS
CITY-ST-ZIP C!TY-ST-ZIP
TILE [ Delete TI;TLE [ Change [ Addition
NAME NjkME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
THLE I Delete T?TLE [l change ) Additien
NAME NAME
STREET ADDRESS S;mEET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the e}cemption stated in Section 112.07(3)(i}, 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 Irustee empowered to execuie this report as reduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on amattachment with ap address, with alt other like empowered.
\ Fald !Iro/aodo q¢y{ 760403

SIGNATURE: \ Wy m Kenndt, ¢

Y SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Cae Daytime Phona #
|

CR2E034 {9/99)



