-

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am ¢
DOCUMENT # P97000105834 Secretary of State ,
1. Entity Name 01-23-2003 90081 017 ***150.00
SYNTHETIK KREATIONS, INC.
Principal Plage of Business Mailing Address
13595 NE 10TH AVE 19595 NE 10TH AVE
SUITE A SUITE A
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65‘0808109 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $8'75 Additional
D P L ey - e ey i — oS 'Fee‘REqL@q —— T —
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DRUCK N’ JERRY Street Address (P.C. Box Number is Not Acceptable)
19595 NE 10TH AVE
BAY A
N MIAMI BEACH FL 33179 oy FL [ 25000
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, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribui Add p
Make Check Payable to Florida Department of Siate rust Fund Contmbution. ed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE P [ pelete TIMLE O change [ Addition §
NAME DRUCKMAN, JERRY NAME S
streeT aporess | 19595 NE 10TH AVE BAY A STREET ADDRESS 3
crv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-5T-71P o
TITLE D O betete TITLE [ change [ Addition g
NAME DRUCKMANN, YEHUDITH NAME
sTReeT aDDRESS | 19595 NE 10TH AVE BAY A STREET ADDRESS
amv-stor | NMAMBEACH EL 33470 -~ = == == = == Q omvosrap | < - s o memr e e—m ol
MLE [ pelee TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-§7-2IP
TITLE ] pelete TILE [J Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S7-2IP
TITLE 1 Delete TILE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE 71 pelete TIRLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wi

changed, or on an attachment witl

indicated on this report or supplemenjal reporfiis true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tilistee

Y
}p‘

SIGNATURE:-

,fl Roy

this filing dosas not qualify for the exernplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
, with all cther like empowered.

201

6L357-0is

su:nxrult[ ANMMR PRIN‘IED NAME or S!GNING OFFICER OR DIRECTCR

Date

Daytime Phong ¥

7



