2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079673 Feb 01, 2001 8:00 am
1. Entity Name j S S
SYNERGETIC TECHNOLOGIES U.S.A OF LEE COUNT®, ING- ecretary of State
02-01-2001 90134 033 ***150.00
Principal Place of Business ' Mailing Address
5313 S.W. 8TH PLACE 2267 ViSTA DAK RD
CAPE CORAL FL 33914 OAKVILLE. ONTARIQ LEM 3L8 ' t -
Us oA 11468
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R)706503 Applied For
. Noet Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additiona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . _ o -] Name. e e e e s - - - -
FISHER, LEIGH M
Street Address (P.O. Box Number is Not Acceptable
1505 S.E. 40TH STREET ( prale)
SUITE B .
CAPE CORAL FL 33904
’ City FL Zip Code
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.
SIGNATURE
Signature, typad or printed nama of ragistered agent and titla if applicable. {NOTE: Registered Agant signalure required whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 lecti ian E .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'g“ nancing $5.00 May Be
= ! Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘ 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [JChange [ Addition
NAME POSCHMANN, GUNNAR NAME
STREET ADDRESS | 2267 VISTA OAK ROAD STREET ADDRESS
CiTY-S7-2IP OAKV"_LE, ONTAHIO LsM 31_8 CITY-8T-2IP
TILE vsD [ Delete TITLE {Jchange ] Addition
NAME POSCHMANN, CHERRY M NAME
STREET ADDRESS | 2267 VISTA OAK ROAD STREET ADDRESS
omv-sT-2P | QAKVILLE, ONTARIO L6M 3L8 eiTy-5T-21P
| e ‘ L I oo Delste - . | 7ITLE ] - O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZiP
TITLE 7] Delete TITLE . {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-ZIF
TILE [ petate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-ZiP CITY-ST-2IP
13. | hereby certify that the informalicn 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 report or suoplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered.
‘ —
SIGNATURE: /%/_ Ceumia  FoS <l rAVS Japs 28 St Fos—E2)~PIso -
“ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phona #

CR2E034 (10/00)



