2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091709 Apr 24, 2000 8:00 am
17 Eniy Name ecretary of State
SYNERGETIC ENVIRONMENTAL SERVICES, INC. A0 0TS 026 21 50,00
Principal Place of Business Mailing Address
" S.E. CUMBERLAND CIRCLE P.O. BOX 470
_. SOUND FL 33455 HOBE SOUND FL 33475470
: e e WIS
F1e 5.€ RBrdae. Koul
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fo 65-0706913 Not Applicable
33 "l s. 5— Country ap Country 5. Cerificate of Status Desired (| ?g-g?q‘ﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
A, e L — s - -
TAUBE, HER-MAN wiil — Street Address (PO. Box Number is Not Acceptable)
8203 S.E. CUMBERLAND CIRCLE
HOBE SOUND FL 33455
City FL Zip Code

8. The above named eniity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

+ ¢ /15 joo

CR2E034 (9/99)

SIGNATURE Wi
Signdlira, typad or printéd name of registerdid agent and utte if applicable. {NOTE: Ragistarad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax fiiingprequirefnent%nd slects toydo 8. ° After MAY 1, 2000 Fee will be $550.00 10. _ﬁj;:'s:ﬂiag;?:?bzg::”C'“9 O ﬁi.ﬂo May Bs
g . ed to Fees
{See criterla cn back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT C1 Delste TITLE (I change [ Addition
NAME TAUBE, LISA R HAME
sTReeT aD0AESS | 8203 SE CUMBERLAND CIR STREET ADDRESS
CITY-5T-2P HOBE SOUND FL CITY-ST-21P
TImE VPD [ Deete TITLE [ change [ Addition
NAME TAUBE, HERMAN W It NAME
street aooress | 8203 SE CUMBERLAND CIR STREET ADDRESS
CIvY-§7-2IF HOBE SOUND FL CITY-§T-21P .
TILE S [ pelete TITLE [J Change ] Addition
NAME TAUBE, HERMAN W il NAME
sTReeT ADDRess | 8203 SE CUMBERLAND CIR STAEET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-7IP . B - Rt - T
TRE T O detete TME [ change [ Addition
NAME TAUBE, HERMAN W Ill NAME
streer aooress | 8203 SE CUMBERLAND CIR STREET ADDRESS
CITY-$T-2IP HOBE SOQUND FL GITY-ST- 7P
TITLE [3 Ceiete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF R ‘ oITY-ST-2P
TITLE 7 Delete TITLE [CF Change [ Addition
NAME NAME
STREET ADDRESS o STAEET ADDRESS
CITY-ST- 2P CIvY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report Is true and acturate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustegsempowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g

SIGNATURE: m‘ KL 2

4 =
| SigaeTuRE ARD TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




