FILED :
2003 FOR PROFIT CORPORATION ’
4
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am |
DOCUMENT #  P98000028014 Secretary of State |
1. Entity Name 02-07-2003 90091 005 ***150.00
SYNERGIE HOLDINGS LIMITED, INC.
Principal Place ¢f Business Mailing Address
16776 BERNARDQ CENTER DR.. STE 203 1677€ BERNARDO CENTER DR.. STE 203
SAN DIEGO CA 92128 SAN DIEGO CA 92128
2. Pri?‘% | Place ofBéusiness 3. :g, mEAddress “"“m ”I mll "m "”‘ "m "m "“I”"‘ m“"m "I”Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
) 91 1853?01 Nol Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ e 7. Name and Address of New Registerad Agent
Name
SCHWARTZ GOLD COHEN ZAKARIN & KOTLER, P.A. Sroot Address (PO, Box Nambar s ot Accamtati;
reel re .0, Bo: ris Not Acce)
% EDWARD COHEN, ESQ. ..
54 SW BOCA RATON BLVD. W
BOCA RATON FL 33432‘4708 City -G 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 Fiorida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE _&MMA ( bC/\/ /-:SG '
Signalure, lyped or printed name of reglslsred agen and title if apphcab\e tr}d‘? Registerad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) . ) .
Atter May 1, 2003 Fee will be $550.00 > Tt Funa Comuton T O S tay Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE e D [ Delste TME. O Change [ Additen | &
NAME “IMENICK, N. MUNRO ESQ NAME (=]
steer anoress | 15022 PASEQ DEL MAR STREET ADURESS 3
omv-st-zp | DEL MAR CA 92014 CITY-ST-2IP S
TILE D [J Delete MLE [ Change [ Addition g
NAME PARKER, ROBERT HAME
street anoress (415 CHESTNUT AVE., #C STREET ADDRESS
cryv-si-ze | CARLSBAD CA 92008 . CITY-5T-2IP
TITLE —| e _;Wemm_,.ﬂ_ﬁ,. AME e o | e e e . [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIY-ST-2IP
TITLE C 6 Mﬁl eg ,GQIIMA‘)UU O pelete TILE [Jchange [ Addition
it II Gu Y Caminito Corricnite NAtE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF l?-U Ol ﬂq& ! c& 43/9"V CITY-5T-2IP
TLE b /7’)/ Chael Breltt < J’D 7 Delete TITLE {J Change  [] Addition
NAME &/O e uf-ute"/&f' Ea m NAME
STREETACDRESS | /) 7 3 g Te ffeesow Ave 200 STREET ADDRESS
GITY-8T-2IP "'f'?’ mg{‘ 7 fﬁ (vn g 5@0 CITY-ST-ZIF
TITLE .D /'}ﬁ-f-fl R @, , FK T Ooekee . Fme T T o o ST T DOchange  J Addition
NAME 0/0 /.edf)wfa9/( Y(‘U T CAS NAME L
STREET ADDRESS = /ﬂ? STREET ADDRESS
CITY-ST-ZiP &= /”_,/u e Y Ganfid CITY-S7- 2P
12. | hereby certify that the infarmation suéphed with this filir ddes nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplereqtal report is true ant accugake=gnd that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver g veed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
changed, or on an attachmery p Y| other like epfoowered.
i o -
SIGNATURE: WESTHERTHTEE—— 2 Ploc -02
A R WEDF SIGNING OFFICER OR DIRECTOR . Date Deytima Phone # J
" G o ) £ ™y o g oeg




