2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071500 FILED
3. Enty Name Apr 25,2000 8:00 am
SYNERGETIC GLOBAL SYSTEMS, INC. ecretary of State
04-25-2000 90140 048 ***150.00
Principal Place of Business Mailing Address
12471 NW 15TH PL 12471 NW 15TH PL
#202 #
SUNRISE FL 33323 SUNRISE FL 33323-5230 e
s s NIV A0A A
feb iy Nw IS pL 12471 MNw g% P Bttt g e s RN
Suite, ApLA, Blc— ~ e | == SuiteTApL B T DO NOT WRITE (N THIS SPACE
H# 2o2- #H 202
City & State City & State 4, FEI Number Applisd Far
Sunnise. FL Sctuns e Fo 650861492 Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
23324 V.SA 233273 Uen 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANDU, SUPRIYA Street Address {F 0. Box Number is Not Acceptable)
6270 N.W. 173RD STREET
APT 207
HIALEAH FL 33015 City FL 7o Code

8. The above named entity submits this staternent for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

Supriya Poodec 05| 2000

SIGNATURE
Signature, typed or printed narme ofregistefled agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) date ¥
9._This.carparation is eligible.to satisfy its Intangible __|ezoz = —FILE-MOWHLEEE-S.$150.00 = — - . T
Tax filing requireme:r:'ll:gand elects tcfny do sa. ° " After MAY 1, 2000 Fee will be $550.00 10. Esg lgzn(‘]jagﬂoﬁirigbnu:j?: neing O figﬁ) May Be
ot . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PO O pelete TITE [ change [ Adciton | &
NAME PANDU, SUPRIYA HAME &
STREET ADDRESS | 12471 NW 15TH PL, #202 STREET ADDRESS §
CITY-ST-2P SUNRISE FL 33323 CiTy-ST-2IP w
E SD 7 Detete TMLE [ change (] Addition &
NAME MADHU, VIR NAME
STREET ADORESS | 12471 NW 15TH PL #202 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-ST-29
013 TO O Delete TITLE Clchnge (O Addition
HAME MADHU, VIR NAME
streer A0DRESS | 12741 NW 15TH PL, #202 STREET ADORESS
GITY-ST-2P SUNRISE FL 33323 CITY-ST-IP
TILE O betete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS - - - - - .STREET AGDRESS - ——— -
CITY-ST- 2P CITY-§T-2IP
TLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-5T-2P
TITLE O Delete TITLE O Change ] Acdition
NAME NAME
STREETADDRESS |+ - STREET ADDRESS
CITY-ST-2P o ) CITY-§T-2IP

13. ) hereby cerity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or-on an ‘attachment with an addPss. ith ali other like empowerad.

SIGNATURE: __Soprjiilawic & “sgpriyA, :PAVDY Onfis|2000 Sk €3S lo70
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR foae | Daytima Phons ¢ -




