2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080931

1. Entity Name

FILED
Apr 21, 2000 8:00 am

MEDIA SYNERGIES, INC.

Principal Place of Business

13930 NW 60TH AVENUE
MIAM) LAKES FL 33014

Mailing Address

13530 NW 60TH AVENUE
MIAMI LAKES FL 33014-3127

2. Principal Place of Business

3. Mailing Address

|

A

|

Suite, Apl. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

ecretary of State

04-21-2000 90030 011 ***150.00

MR

City & State City & State 4. FE} Number Appiied For
65-0808598 Not Applicable
Zi nfi ] Countr it
P Country P Yy 5. Certificate of Status Desired | $8'75 {\ddlllorral
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name
e e e g — gé’a!t_t,a/\/ —_—
BAVIDSON, MARVIN-R: -
' Street Adﬁsﬁo. Box Nu ie“r/ls Not écceptable} }4‘7’@
—43930-NW--68-AVE— oA 0T -
MAM-EAKES 330+
City I3 ’ Z
Miami Lokes FL | “3%®¢
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
Signatse, tYpad ot printed name of ragistared agent and ttle  applicable. (NOTE: Reqistered Agent signature required when Isinstating) DATE
: L o . N
9. Ims;iorporatwgn is e:;gﬂ:l; nl:> s::\tnfryc;ts Intangible FILi:IOW.,! l::EE 1S $150.g0 10, Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPS [ pefete TILE O Change (] Addition | &
NAME LEVY, SIDNEY NAME 53
STREET ADDRESS | 13930 NW 60TH AVENUE STREET ADDRESS 9
CITY-8T-2IF M.IAM' LAKES FL 33014 CITY-ST-2IP %
o
TITLE o— %}elele TME [JChange [ Adcition | &
NAME DAVIDSON, MARVIN— NAME
STREET ADDRESS | “ 13930 NW G0 TH AVENYE STREET ADCRESS
OrY-STIP | MIAMMCAKESFE-33014 civ-51-2P
TALE DVP . - - O pelete . TITLE . 3 Change [ Addition
NAME LEVY, SCOTT NAME
STREET ADORESS | 13930 NW 60TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-21P
TITLE ] Deiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 report or supplemental report is trye 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 corporation or the receiver or infiitee erppowgred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vt addre, r like empowered.
VZAY 4 & 157
SIGNATURE: N w . CF Ittty RT3 72
SIGNATHRE AND TYPED R PRINTED NAME OF 'IGNINCJDFFICER OR DIRECTOR Dale Dayiimg Phons #




