2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000012897 Mar 05, 2001 8:00 am
oty vame Secretary of State

SYNERGY SIGN SYSTEMS, INC. 03.05.2001 90336 007 ***150.00
Principal Place of Business Mailing Address
815 W INDIAN TOWN RD 815 W INDIAN TOWN RD e
JUPITER FL 33458 ' JUPITER FL 33458 P
us us
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0643201 Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e . _Name_ C
N e O G oodkid
IACOVELU’ CARI Sireet Address (P.O. Box Number is Not Acceptable)
121 1ST WAY -
WEST PALM BEACH FL 33407
City FL Zip Code
8. 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
Signatura, typed or printad name of registered agent and iitle if applicabla. (NOTE: Registerad Agent signatute required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ L
\ 10. Election Cam| Financ
Tax filing fequirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 T ™ fig?o"gggfe
(Ses crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIME O changs [ Addition
NAME EATON, JEREMY NAME
seer aopress | 121 1ST WAY STREET ADDRESS
ov-st2p | WEST PALM BEACH FL 33407 oTY-sT-2P :
TME VP [ Delete TLE :’- i r_,*’ é o8 d l{f P‘) mm [ Addition
NAME GOODWIN, CARI NAME Ce 11
streer abpRess | 121 18T WAY stweerootess | p | 5& i %S
omv-sze | WEST PALM BEACH FL 33407 oIry-57-21
TITLE O pelete TITLE [Jchange [ Addition
NAME ; - - . . NAME - .. . - - = - JRRS
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete e ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
L [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
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 reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trys e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit %
SIGNATURE: Cslo St B ST
FEQNAME OF SIGNING OFFICER o?ﬁ:msc-ron Dale Daytime Phona #

&STe3TU

CR2E034 (10/00)



