2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077659 May 15, 2000 8:00 am

1. Entity Name

MULTISYNC CORP. Secretary of State

05-15-2000 90224 029 ***150.00

Principal Place of Business Mailing Address

10R6~-0OUFHEAST=HMSIREET 9 SW 13TH
SUFE-873 FT LAUDERDALE FL 33315-1526 -
FORT-LAUDERDALE-FL-39336 us 4948¢(Ya
TR St IR AR RRR
Sw 37 S
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1y & State City & State 4. FEI Number 65 06 Applied For
% (:@d(_{lujﬂ )&‘ FL 98178 Not Applicable
2”’3 3 3 ]8 Cg;g)wn Uy Zip Couniry 5. Certificate of Stalus Desred [ fese-;fq lfi‘rd:g”""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- ————— e — Name o
JOHNSON, SEAN A Street Address i
1 (FP.C. Box Number is Not Agceptable)}
#9 SW 13TH STREET umerts TR fovee
FORT LAUDERDALE FL 33315
Fcity 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
Signature, typed of printed name of ragistered agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
9. This ?orporati(_)n is eligible to satisty its Intangibi FILE NOW!!! FEE IS,: $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requicement and eiects tc do so. After MAY 1, 2000 Fee wilt be $550.00 frust Fund Contrioution. O Aaded 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS lTZ. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
e FVSD O Detete TiTLE WThange [ Addition
NAME FLECKENSTEIN, JOHN R JR. NAME \
STREET ADDRESS | § - STREET ADDRESS q Sw }3 f ﬁmztﬁ’ ,
CHY-ST-28 FORTHEAUDERODALEFL93316 GiIY-ST-7P .E) 'y bﬁ\\ ]2) in Iﬂ IL' F{_‘ (ngl g
TILE [ Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-5T-27
THLE {1 Delete TITLE . . - [Ochange [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (] Delete T [ change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS .
cITy-5T-2IP CITY-ST-2IP
TITLE [ Delete LE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS //
CITY-$7-2IP CITY-ST-2IP

13. | héreby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is frue and acgurate gnd that my signature skall have the same legal effect as if made under oath; that | am an officer or directar
9 { ] § required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

S Qd

SIGNAFURE AT‘I’FED 'OR PRINTED NA:

< Q06

Daytime Phone #

CR2F034 (9/09)



