| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000025519 ecretar Yy of State
1. Entity Name 04-07-2003 90173 023 ***150.00
SYZYGY SOLUTIONS, INC.
Principal Place of Business Mailing Address
200 CANAL STREET 101425 QVERSEAS HGHWAY
TAVERNIER FL 33070 610
us ’ KEY LARGO FL 33037 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%60524 Not Applicable
S A O I T e = Ch o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
HINDELANG, SANDRA Street Address (P.O. Box Number is Not Acceptable)
200 CANAL STREET
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- i Signature, typed or printed name of registersc agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinslating) DATE
‘FILE NOW!!! FEE IS $150.00 . - N

s After May 1,200 Fee will be $550.00 et P a8 1y 55,00 ey e
“Make Check Payable to Florida Department of State '

10, OFF!ICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
#AILE p 1 celets TILE [ change [ Addition
NAME HINDELANG, SANDRA NAME

STREET ADDRESS | 200 CANAL STREET STREET ADDRESS

CITY-$T-21P TAVERNIER FL 33070 CITY- §T-7IP

e . 1 Delste TILE [ Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP . e e = OYSTR 4 - -

TMLE 3 celete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ™ pelete TILE [1 Change  [7] Addition
NAME : NAME

STREET ADDRESS e R . N STREET ADDRESS

CITY-ST-21P I eETe 4 LT CITY-S1-2IP

ThLE e gt L= mes O Delete TTLE [ change [ Addition
NAME e LT HAME

STREET ADDRESS | . - R St T T T T STREETADDRESS |« e e e e e

CITYSTZ\P £ R o oA C|TVST1|P " # . o R R

TITLE C e ege o B pelee - - Tme . J .. . .[CJ-Change, . .[] Addition
NAME ) NAME \

STREET ADDRESS l STREET ADDRESS . ,

CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp) ental repert 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 recen 7 trustee empowered to gfecute this [epGr) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmel 4 llh an adcdress, with afl otyfer like empes

SIGNATURE:

4 R DIRECTOR Date Daytime Phone #

280890

ad

CR2E034 (10/02)



