2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000013447 Feb 03, 2000 8:00 am

1. Entity Name
SYNERGY REAL ESTATE PARTNERS, INC. Secretary of State
02-03-2000 90011 015 ***150.00
Principal Place of Business Mailing Address
555 SOUTH FEDERAL HIGHWAY 555 SOUTH FEDERAL HIGHWAY
SUITE 360 SUITE 360
BOCA RATON FL 33432 BOCA RATON FL 33432-5504
us us

2. Principal Place of Business 3. Mailing Address

e el |

BN AN MEUEEI RN

Suite, Apt. #, .e C. DO NOT WRITE IN THIS SPACE
Suite u\e9g <o Aﬁ. U9

City & State Gg & State 4. FEI Number Applied For
—Qa\'on :LL OC2 -Rg‘cﬂq— L 85-0731563 Not Applicable
Z 2 Country Zi Coungr - : $8.75 Additional
. { Stat .
g Bl ) U | hausl | O5e |8 oenieorsansteored O Fmsges
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RUSH’ CHRISTOPHER J Street Address {P.0. Box Number is Not Acceptable)
1803 SOUTH CONGRESS AVE
SUITE 320 BLDG 2
BOYNTON BEACH FL 33426 : ,
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or reglsieEed agent, or both, in the State of Florida.
. - Cu Z& P /:
SIGNATURE &g"‘( g.l%t'j‘ , Lenne Z@‘l’ / 5,0l 1t / 29/00
Signature, typed or printed name of rag@ﬁred agent and titie if applicable. (NOTE: Registerad ?\ganl signatura required when reinstating) DATE
9. lhisff;orporalin.)n is ellgiblc;-: t? s?tiffycjts Intangible FiLiYN?VZVf!! FEE i5 $150.00 10: Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on batk) a Make Check Payable to Department of State
. T OFFICERSANDDWRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
© e PSD I Delete e [l change [ Addition
NAME RUZAT, LENNE' NAME
streeT AooRess | 270 CAPTAINS WALK #315 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
e [ pelete TITLE [ Change [ Addilion
© NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Ooeee Fme o N T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-$T-2IP
TITLE - Delete TITLE O change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-2iP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE O elete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZiP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on.an attachment with an address, with all other like empowered. #_,

= L ppnes By Fesolent 1 )2a/00 Str-395 Govo

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



