FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000013447 Secretary of State
02-21-2003 90140 003 ***150.00

1. Entity Name

SYNERGY REAL ESTATE PARTNERS, INC.

Principal Place of Business Mailing Address
2424 N FEDERAL HWY 2424 N FEDERAL HWY
STE 459 STE 459

o - A

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650731563 -

Not Appiicable
Zp Country Zip Country 5. Certificate 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
—_————— = o= == =

RUSH’ CHF“STOPHER J Street Address (P.C. Box Number is Not Acceptable)

1903 SOUTH CONGRESS AVE

SUITE 320 BLDG 2

BOYNTON BEACH FL 33426 City FL [ Zio Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
: . Electi Fi i
After May 1, 2003 Fee will be $550.00 ? $r3:tl ;gsn%aén;ilr?bnutir: nens 3 fdsd.eodct'ohg?éss °
Make Check Payable to Florida Department of State )
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSD O Delete TILE PSB . E‘fﬁange [ Addition
NAME RUZAT, LENNE' NAME Qia za ¥, Lenne o
STREET ADDAESS | 270 CAPTAINS WALK #315 secTapoess | 240D S.0ce an BWO A
crv-st-zr | DELRAY BEACH FL 33483 ST [ perer. ooy, AL 23432
TInE [ pelste TTLE T . [ Change  [E3-Adition
NAME NAME tnalacy Touwd
STREET ADDRESS STREETADDRESS | V522 E5+4 vaury Trag\
CITY-S1-2Ip oS- o\ ra Beh, T BIBYID
TITLE . ' Cletgte: = ~~f T0e - o= e b T T T [J-Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIme [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP -
TITLE [ Delete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with. J

}- dress, with ai} D@ empowerad.
SIGNATURE: __ SKZAVARV RERZZIOIRED [-28:03 St/ 395 boeo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. ! further certify that the information
3 J

£

SIGNATURE AWD TYPED OR PRINTED NAME OF IGH#IG OFFIGER OR DIRECTOR - Date Daylime Phane &

et ate]

CRZE034 (10/02)




