2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

THE S

DOCUMENT # P96000092558 Secretary of State

1. Eniity Name 02-21-2003 90834 015 ***150.00
SYNERGY RETAIL GROUP, INC.

Principal Place of Busingss Maifing Address
2424 N. FEDERAL HWY 2424 N. FEDERAL HWY
SUITE 459 SUITE 459

2. Principal Place of Business

o e e RN AR

Suite, Apt. #, sic. Suile, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appilied For
65-0718894 Not Applicable
Zi Zj Count| it
P Country P ountry 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T - T T 7T T[T Name ) T T
RUSH' CHRISTOPHER J Street Address (P.O. Box Nurmber is Not Acceptabla)
1903 SOUTH CONGRESS AVE
SUITE 320 BUILDING 2
BOYNTON BEACH FL 33426 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) o
X F
e o e " Sk Corpnon Fowrcns ) $5,00 e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nira VST [ Delete TITLE NST . Lfhange [ Addition
HAME RUZAT, LENNE' NAME Guzat Lenne 4
STREET ADDRESS | 270 CAPTAIN'S WALK #315 STREETATDRESS | 24t S OCZanm Blvel 19¢.
CITY-ST-2IP DELRAY BEACH FL 33483 CiTY-ST-2IP Boca 1&.‘\'00.) e 32432,
TITLE P O Delete TILE ef EXChange (] Addition
NAME RUZAT, BARRY NAME tuzat, darry o
STREET A0DRESS | 270 CAPTAIN'S WALK #315 smeETa00REsS | oty S. Oce an Buwd B IS
CITY-S1-2P DELRAY BEACH FL 33483 CITY-S§T-2IP Bcna.. RoXon ,-H_ 23432,
TmE oot T O Delete | “ite ) ; T 7 T 'Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2P
TITLE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF : CITY-$T-2IP
TITLE [ pelete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does nct quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corperation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: &@ﬂﬁﬁﬂf REQUIRED /2803 Spr 335 0ko

IATURE AND TYPED OFMAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (10/02)



