2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # P96000069320 ,
1. Entity Name ] —
TELESYNERG_ISTIC.CORP. - FILED
00 ag - :
Principal Place of Business Mailing Address AJG 2 AH [0 21’
11098 NW 8 CT 11098 NW 8 CT : SECRETARY OF STATF
PLANTATION FL 33924 PLANTATION FL 33326 TALLAHASSEE FLORIDA
T s g IR BT EAE
(240 PALE morNip 6 | 1270 BiLE moru 6
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“VEipeason .4 V S ibeesod Y TR 650669508 e
Z'pX?a t;' ;_ Coun};' S A ﬁ 7 5"2 Country 5. Certificate of Status Desired O 2?9 'F?iesq lﬂ:ﬁ'l“o"a'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglstered Agent
.= e : : - ~Nameg i j T
;r::mg:lﬁiggh?gf RED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and hitie 4 applicable. {NOTE: Reglsterec Agent signature raquirad when rensiating) DATE
9. This corporation is eligible 1o satisfy its Intangible * . FILE NOW!!t FEE IS $550.00 10. Elaction C o Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. witl be $750.00 - 0 $rz§tlf0::nda(r3ncz1atirig;uti:: neing 0 ﬁdsdle?j‘:!owr‘-%i?e
{See criteria an back) O Make Check Payabla to Department of State ’
1. GFFICERS AND DIREGTORS N I3 ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD CJ petete TIMLE PITO [MChange ] Addition
NAME w00, DAVID NAME wWoo | TAV RN
STREETADCRESS | 11098 NW 8 CT STREET ADDRESS 19.'—\0 PALE MDRmNC-r
Cry-ST-21P PLANTATION FL 33324 CITY-51-21P HENDERDoN nY BACS2
TME VP [] Detets TILE Change [j Addition
NAME WOO, MONA Y NAME QOO =C0RE15 09—
STREET ADDRESS | 260 PITMAN ST STREET ADDRESS -08/18/00--01 DD 3--123
CITY-ST-IP NEW BEDFORD MA CITY-S1-21P w5000 k]SO, 00
e — e o Ooee o |\ Otwe Do)
TNAME ) T oo D K i T T ) -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ Delete TITLE i change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 230 CITY-$T-2IP
TILE [ pelete TITLE {O) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. t 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wnth all other like ernp
SIGNATURE: 7/ F-00  7p2-F37-9//9

CR2E034 (5/00)




LEASE BE AWARE THAT WE NOTIFIED YOU OF OUR ADDRESS CHANGE ON 10/2/99.
imr. 11.£.C. MRPORT WAS MAILED TO OUR OLD ADDRESS AND CAUSED DELAY.

~~ ARE SUBMITTING THE ORIGINAL $150.00 FEE.

" WILL NOT PAY THE $400.00 PENALTY.

I¥ YOU CANNOT FILE THIS REPORT WITH OUR $%150.00 FEE, THEF PLEASE
PMTNTSTRATIVELY DISSOLVE OUR CORPORATION.

— ot e i e o m e s STe e

&2



