FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P9 OCOBREEY 04-23-2002 90428 046 ***150.00

1. Entity Name

Synecay Prodwers Tnd

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Ad

294 9 Evans Ave Yog d@;\/s hore Dr

7

Suite, Apt. #, etc, ! l & O‘S_ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEINumber, Applied For

PeT M ces  FL CAPE Cortk‘ FO bS- 0706380 Nat Applicable

Country Zip Country

®33901 "

L-E e 3 Zq O(7L Le& S8, Certificate of Status Desired d ?g';iﬁg“mal

Rl T Greco

7. Name and Address of Cuirent Registered Agent

DO NOT WR|TE Street Address (P.O. Box Number is Not Acceptable)

Ol ARC IRY

IN THIS SPACE Aa—la 2

N Lok Myees

FL | S 29/a]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE
Signalure. lyped o prmted name of regstered agemt and e { appicable. (NOTE: R Agenl required when ing| DATE
B ;2?5&?;21?:;::;?;25 ::;:sg;; ;r;t'angmle Jan:;;yr :la;‘ :,VFL: ?:;;5%13300 10. Election Campaign FAinancing $5.00 m ay Be
(See criteria on back) O Mako Cha::'::::lﬂeutgﬂbrp:?ﬁzesm of State Trust Fund Contribution. Addedto Fees
1. OFFICERS AND DIRECTORS -
e v Tme s
NAME ENLABETH DariN NAME I}
SRETORESS | Yo R BAYSHORE DR STREET ADDRESS o
T | CAPE CORAL |, FL 3390Y cr-51-29 2
e O TRE o
s aoress | (p30] Are wa—"f STREET ADCRESS
CY-S1- 2P FORT MyeRS . 33914 CITY-ST.2P
e ’ me
NAME NAME

s | D vl DO NOT WRITE

o - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.-ST-1P CIrY-SI- 2P
TTLE me

NAME ) NAME

STREET ADDRESS STREET ADDRESS
Y- ST.2P CITY - ST.2P
TME g

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EIFY-ST.2P

13. | hereby certify that the information supplied with this ﬂling does ot qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 oath;

of the carporation or the receiver or tustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with afl I kke empowered.

SIGNATURE: Ehzader Ontiny '?’ﬁ{e 9/02

that | am an officer or director

IY5Y9 75T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

Davime Phane #




