FILED
003/ FOR PROFIT CORPORATION
UNiFgRM BUSINESS REPORT (UER) Jun 09, 2003 8:00 am

Secretary of State
DOCUMENT#  P96000094938
1. Entity Name: g 9 06-09-2003 90122 034 ***150.00
SYNCHRONISITY, INC.
Principal Place of Busingss Mailing Address S
286 INDIAN TRACE RD 286 INDIAN TRACE RD Breoh
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
- T - s —_ e L - R S S 65-07’12207 o Not Applicable |
Zip Country zp Country 5. Certificate of Status Desired [l $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. —
Street Address (P.C. Box Number is Not Acceptable)
3732 NW. 16TH STREET "
FT. LAUDERDALE FL 33311-4132 _
-: City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registerec agent and lille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund (Sopn1;igbulion. ’ O f.g:l.e%(::oh‘;gss ?
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D T Delete T [J Changa  [J] Addition
HAME MAHONE-RODRIGUEZ, CATHERINE _ NAME
sweer aooess | 286 INDIAN TRACE RD. - STREET ADDRESS
orv-st-ze | WESTON,FL « - CITY-§1-7IP
TLE - * [ Delete TITLE ClChange [ Addrion |
NAME . NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2ZIF el tanntiedie SHEN A - CITY-81-2IP- ..] . . - . R ——— .
TIMLE [ pelets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2P
TMEe [ Delete TIMLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ pelete HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

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 réport or supplemental report is true and accurate apd thaMure shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the 1 (4 1 02 as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att i .
SIGN ATU R E %ﬁ}iﬁn ¢')n Fnu‘\rrsn NJ;ME' .or Sfﬁ '-OFFICEI ;:’ tua ' & /57[2:“!5 4é % Day?n{ éona [] 893§

L o o

|

CR2E034 (10/02)



