2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
Do P96000045133 Feb 19, 2000 8:00 am
SYNERGY SPECIALTY PRODUCTS, INC. Secretary of State
02-19-2000 90003 017 ***150.00
Princtpat Place of Business Mailing Address
14200-60TH STREET N. 14200-60TH STREET N,
CLEARWATER FL 33760 CLEARWATER FL 33760-2705
WUUVLUVUIZ
T s IR
e vans Qe
Suite, Apl. #, etc. Suite, Apt. #, etc. , DC NOT WRITE IN THIS SPACE
= Q\MG\?OD%\'AOZ‘&T? :
City & State City & State 4. FEI Number Applied For
- o =v . A 0% 650665345 . Not Applicable
Zip Country .Zg) 49 0% %U{n\gt ey | & Cenficareol Staws Desired [ fg'ggl lﬁ:’ed;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIELMAIER, JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
14200-60TH STREET N.
CLEARWATER FL 34620
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.

T

SIGNATURE
Signature, typed or printed name of registered agent and ttle I applicable (NOTE: Registered Agent signature required when rainstatng) DATE
P EEII |t | ™ Smmsmnr 5500
b ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE _ []chage [ Aodition
NAME BRIELMAIER, JOHN J JR. HAME
STREET ADDRESS | 14200-60TH STREET N. STREET AUDRESS
CiTY-S1-2IP CLEARWATER FL 33760 CITY-ST-2IP
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | _ . - . STREET ADDRESS
GITY-ST-2IP ’ CITY-S7-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP - CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 667, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. SQ—

Acadno N RSN NG R AT 5
SIGNATURE: DDA ﬁ—?"*f&@ﬁ?w FLB 000 V- SBS-\\WNS

%Tune n@men OR PRINTED NAME GF smnm‘wﬂ‘csn OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



