2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012897

1. Entity Name

SYNERGY SIGN SYSTEMS, INC.

Mar 08, 2000 8:00 am
Secretary of State

(03-08-2000 90028 003 ***150.00

Mailing Address

815 W INDIAN TOWN RD
JUPITER FL 33458-7508
Us

Principal Place of Business

815 W INDIAN TOWN RD
JUPITER FL 33458
us

2. Principal Place of Businass 3. Mailing Address

(T

IR

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-064 Applied For
3201 Not Applicable
Zi Caount Zi it
P oun ryj P Couniry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
' --6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
IACOVELU’ CARI Street Address (PO. Box Number is Not Acceplable)
121 18T WAY
WEST PALM BEACH FL 33407
City FL Zip Code
8. The aboave named entity submits this statement for the purpese 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' Begistered Agent signatura required when reinstating} DATE
. L e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Comriobution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O elete e W change [ Aditon
NAME EATON, JEREMY NAME S A
sTReer anoress | 1663 BRANDYWINE RD., #5213 STREET ADDRESS | J U /< Lo 7
CITY -ST-Z1P W. PALM BEACH FL CIy-ST-2IP wﬂ /34 F'L- 3 3‘-/0 7 i
e VP [T Delete e B CART Lo WA po Mhange [ Addition
RAME IAGORELL), CAR} NAME e
sreet aporess | 1401 VILLAGE BLVD., #1613 STREET ADDAESS |/ Z/( ] o~ Wg _
orv-si-2p | W. PALM BEACH FL CiTY.ST-21p P r3, e 3330 7
" ImE [ pelete TLE - [Jchange [ Adeition
NAME NAME
STHEET ADORESS m—— STREET ADDAESS”
CITY-$7- 217 CITY-ST-2p
TILE [C1 Gelete TTLE I change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delere TITLE [ Changs [ Addition
NAME 7 NAME
STREET ADDRESS | R STREET ADDRESS
CITY-S$T-2IP A e CITY- ST-71P
TITLE T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57- CITY-ST-78

13: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an oificer or director
of the corporation or the receiver or trusige g#n =d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atachment with ap et pith all other &?:mwe;ed. ,
e 2|05 24745810

Date

Dayime Phona #

O ATA oo



