R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044481 Jan 25, 2000 8:00 am

1. Entity Name
SYNERGIC COMMUNICATIONS GROUP, INC. Sggzﬁiﬁ gf*gggaie

Principal Place of Business Mailing Address
2748 NE. 10 TERR STE 100 2748 NE-10 TERR STE 100
WILTON MANORS FL 33334 WILTON MANORS FI. 33334-3716 IR S Y

One Onkuwosed Bivd. One Onpwosd Rivd. .
Suite, Apt. #, etc. . Suite, :Apt. #, efc. DO NOT WRITE IN THIS SPACE
Quide 201 Svite 20
City & State City & State 4. FEI Number Applied For
Maily wesd  FL Hollywosd , FL 650837084 [ o
Zio " Country zip Y Country ” . $8.75 additionat
5. Certificate of Status Desired " h
33000 Rrovonrdh 2026 Rrowara X % Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
et . . Name
KAMRAT, NOAH Street Address (P.O. Box Number is Mot Acceptabie)
2748 NE 1 TERR STE 200
WILTON MANORS FL 33334
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and bille If applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eleci o
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Financing O $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Delete TITLE [CIchange [+
hAME BAILEY, LEN NAME
STREET ADDRESS | 5340 NW. 55 BLVD STE 105 STRECT ADDRESS
on-s-2p | COCONUT CREEK FL 33073 oITY-ST-2P
ME PST O Delate TILE O Chvange [ Addivior
HAME KAMRAT, NOAH NAME
sTReeT ADDRess | 2748 NE 10 TERR STE 200 STREET ADDRESS
orv-sr2e | WILTON MANORS FL 33334 GiTy-ST-2P
TITLE [ Delete TITLE [ change [ Addiiior
NAME I ) L . _
STREET ADDRESS STAEET ADDRESS
CATY- ST- 2P Qury-gr-2(p
TITLE 3 pelete TITLE O change 3 Additior
NAME ' NAME !
STREFT ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-$7-2IP
TITLE [ Deete TILE O change L] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O cChange (7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver ar trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenywith an addrgsspwith all ather likg empowered,
SIGNATURE: X foal) ‘/Z oA Gt ) Noah Kampat  01-11-2000 (354)924 -9795

IGNATURE AND TRPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytume Fhong #




