2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000063874
SYNERGY GARAGE DOOR SYSTEMS, INC.

Principal Place of Business

Mailing Address

2. Principal Piace of Businegs

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90084 038 ***158.75

I

JURRAIE

DO NOT WRITE IN THIS SPACE

I

20963

ity & Stat City & State 4. FEI Number 50-3459486 Applied For
i;- Zdﬂ W, ﬁ oy - Not Applicable
ufitey Zip Country 5. Certificate of Status Desired m/$8.75 Additional

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SKIPPER, LUINDA M

—GFE-2OtA—
~RALM-GF-FE-84996——

oA S SEFEAT |

7 A A 1)

City/ge-r

FL

Fr LociE, FPFIR3

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 6{Fiorida‘

°3/p1 /B0

“ :~'; .
SIGNATURE £ 7"’// z

* {NOTE: Registered Agenl signature required when reinstating)

Signature. typed or printed narpa of regisfered agent and ttle If appiicable.
-~

bre f

4 ‘ .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, _.__AQDITIONS/CHANGES TO COFFICEAS AND DIRECTORS IN 11
L PTD . : ] Delete TTLE //’ /W7 = [ihange [ Addition
e SKIPPER, COURTLAND § Il N 5&//9/9&1(} CARTIANY) &
STREET ADDRESS | *B76-GW-EOCHINA COVE-WEY F208— STREETADDRESS | SSg 5 V4 [(JA Vg—ilry %
cnv-sT-ze | ~RALM-BHP-FT3395 CITY-§T-2P 61' L‘za_' E.; ﬁ_ . 3 83
TITLE SV O pelete TITLE f m]ange (7] Addition
NAME SKIPPER, LINDA M NAME g PPEK ) [ DA M.
STREET ADDRESS | SREH-SWCOGUINA-GOVE-WAY—$206— STREET ADDRESS i Nw WA’ Eﬁq OE—'
CITY-ST-2P CITY-ST-ZP T AT LUy .
TME o [ Delete TITLE O Change [ Addition
NAME j T NAME o N
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ 5t-2p CITY-ST-2IP
TITLE O pelete TITLE (7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP

SIGNATURE:.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all cther like empowered.

&) |

Daylime Phona #

e

CR2E034 {9/99)



