FILED

82
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) Aug 29, 2003 8:00 am &
DOCUMENT #  P96000077659 Secretary of*§tate ,
1. Entity Name ) 08-29-2003 90094 004 550.00
MULTISYNC CORP.
Principal Place of Business . Maiiing Address
9 SW 137TH STREET 9 SW 13TH
FORT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. ' Suite, Apt. #, ete. [} CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{598178 Not Applicable
ap Counury Zp Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6.—Name and-Address ot Current Registered-Agem = - = 7. Nameand Address of New RegistersdAgent |7
Nama
] JOHNSON, SEAN A o Streat Address (PO, Box Number is Not Acceptable)
*#9 SW 13TH STREET
FORT LAUDERDALE FL 33315
> City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
.Ihe obligations of registered agent.
SIGNATURE
i ‘: Siqnalure. typed of printad name of registered agent and tite if applicabla. {NOTE: Registered Agaent signature required when reinstating) DATE
- 7.  FILE NOWIl! FEE IS $550.00 ’ . N .
After September 10, 2003 Fee will be $750.00 % 5:33 Eznf;acr:n;atlr?;j::nmng O f«jSJgiqUN;isz ©
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE PVSD - O velete TITLE , : O Change [ Addition | &
NAME FLECKENSTEIN, JOHN R JR. NAME =
swreeT aporess | 9 SW 13TH STREET STREET ADDRESS §
crv-sr-zp | FORT LAUDERDALE FL 33315 : CITY-5T-20P i}
TILE T O Gelete ME [ Change [ Acdition %
NAME JOHNSON, SEAN NAME
sTreer aporess | 92 W 15TH STREET STREET ADDRESS
crv-s1-zp | FORT LAUDERDALE FL 33316 CITY-ST-2IP
~1MLE == ) Ooeee -~ § MiEe O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-2IP ‘
TiTLE _ [ petete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ f omy-stozp
TITLE . O elete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TIMLE O elete TITLE [ Change (] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustge-e gouta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm wth an ag 2

SIGNATURE:

- Daviime Phona ¥ 5 »




