2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092558

1. Entity Name

SYNERGY RETAIL GROUP, INC.

Principal Place of Business

555 § FEDERAL HWY
360 SUITE
BOCA RATON FL 33432

Mailing Address

555 5 FEDERAL HWY
360 SUITE
BOCA RATON FL 33432-5505

2. Principal Place of Busingss

2424 \. Fedent Ry

3. Mailing Address

2024 1. Federal By

Suite, Apt. #, etc.

Soide 44

Suite, Apt. #, etc. !

Sove K59

FILED

Feb 03, 2000 8:00 am

Secretary of State

02-03-2000 90011 016 ***150.00

DO NOT WRITE IN THIS SPACE

IR N

City & State

City & State

4. FE) Number Applied For

65-0718894

Ra 1 Roca Raton ;IL Nat Applicable
Zip éountry Zip Coﬁniry " . 8.75 Additional
3231 | Baud\_ | US| 5 ommeacosmsoeses 0 FH73 Sgters
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH’ CHRISTOPHER J Street Address (PO, Box Number is Mot Acceptable)
1903 SOUTH CONGRESS AVE
SUITE 320 BUILDING 2
BOYNTON BEACH FL 33426 ‘ . :
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE '&g‘#l L€nnc’ el(.[?)é'f', \.IJCQ. ﬁ'fStCioﬂ{" I/ZQ/OO

igfature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agént signalure required when reinstaing)

DATE

9. This corporation Is eligible to satisfy its Intangib'le
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VST O Detete THLE O Change [ Addition
NAME RUZAT, LENNE' HAME

streer aooRess [ 270 CAPTAIN'S WALK #315 STREET ADDRESS

CITY-57-2P DELRAY BEACH FL 33483 Cry-ST-21P

TITLE P O Delsts TITeE Clchangs [ Addition
NAME RUZAT, BARRY NAME

sTReeT ADDRESS | 270 CAPTAIN'S WALK #315 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33483 CITY-$1-2IP

TIME o T Obeles e T - i ) "7 [change [ Adition
NAME . NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TITLE 7 Delete MNLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-57-2IP

TLE {1 Delete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE [ Delete TLE [OJchange [ Additicn
NAME NAME

STREET ADDRESS \ STAEET ADDRESS

CITY-ST- 2P . CITY-5T-2IF

13. | 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 an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Block 12 if

//29/00 53/ 3956060

changed, or on an attachmenlwith an address, with ali other like empowered.
AN ",“lﬁf"w?f”'? J(/,’-'\_‘ IR "fﬂ‘& f‘
- SIGNATURE: 1%4«& : 59 &Y, :JEIJ)?&’. L 24

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99}



