FILED "
Aug 01, 2002 8:00 am i
Secretary of State ;

04-01-2002 90034 049 *#*150.00 2 #

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000105834

1. Entity Name
SYNTHETIK KREATIONS, INC.

Principal Place of Business

19595 NE 10TH AVE

SUITE A

NORTH MIAMI BEACH FL 33179
us

Mailing Address

19595 NE 10TH AVE

SUITE A

NORTH MiAMI BEACH FL 33179
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- 40383 !

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650808109 Not Applicable ’
Zi Counti Zi Counts iti !
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
] Agent

7. Name and Address of New R

“HERRY  DAUCKM AN

Sireet Address'(P‘OA Box Number is Not Accep}gbie)
925 Nis 10 Ris

Bﬂy "nn .
R Mokrii HiaM| Rept FL [ %859

tigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6. Name and Address of Current Registered Agent

DRUCKMAN, EMANUEL Y
19595 NE 10TH AVE

STE A

N MIAMI BEACH ?/};3179

8. The above named gnii yfbmilst i

City

the obligations of rbgigtefpd agept.

PRUcHMPUL femey  PRESIDENT  Hos (oo~ ol

(NOTE: Registerad Agant signature rsquir&d whan reinsiating} DATE

FILE NOW!! FEE IS $550.00

SIGNATURE

Signatuf, typ Wprimar nama yegismled agent and tite if applicabls

i/
9. This corporation is #jgible tf satisty its Intangible . . . .
. - A 10. Election Campaign Financin:
Tax filing requwren'Fl and dfects 10 do so. After Septa""ber 13, 2002 Fee will be $750.00 Trust Fund C:ntngbution. ¢ fdsd-eod{zoh;?;sB °
(See criteria on bicK Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P olete e P 20 \M Ol Change  [Eddiion | &
e DRUCKMAN, EMANUEL ¥ e a4 praclerman :
STREET ASDRESS | 19595 NE 10TH AVE, SUITE A STREET ADDRESS _7’% o ive. BAY" B 3
orv-s-ze | NORTH MIAMI BEACH FL 33179 iny-s7-2P 9598 nvs foRave. B 1= _tHd
o
I O elete e Pire done Ochnge  BABion | S
NAME NAME ENVDITH _j)‘qchH =YW
STREET ADDRESS STREET ADDRESS - J By * m
CITY-ST-2IP CITY-5T-21P ! 69 ﬁ = 10 AUE
- M. . L ANIFSY -
B 1 R S e e e <= ] Delpte= ==~ TITLE —mmmn e - e s e o - : [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2IP
TE - [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemepteefepcrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation or the regeiver oyfrysiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 17 or Block 12 it N

changed., or on an attachi arj pgldress, with all other like empowered.

SIGNATURE:

(305/657-0/5°F
(20¢) b51-0153

Datl me Phona #

N4 TERRY LRIKHA - PRESpEn T #1230
"“&TU RE Ry ’.@'L?)Yf?}-'}“i DigucK AR -ORECT o PG [0~

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date




