2000 UNIFORM BUSINESS REPORT (UBR)
FILED
PQCUMENT # P99000013493 Apr 05, 2000 8:00 am

1. Entity Name

DIGITAL SYNERGY, INC. ecretary of State

04-05-2000 90065 039 ***150.00

Principal Place of Business Mailing Address
820 SW 2ND PLACE 920 SW 2ND PLACE
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069-3218

e SV TR
H035 Sy, tw ST # Fro3 Y025 Sw. 15Ta ST. # F20)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
%Mpﬂw By ‘ FlLoroa Poriuo BBy , FldAoa LS-0F92LY60 Not Applicable
Z*D_K_ZO 6‘}’ Country Zip?? 04 q Country 5. Certificate of Status Desired O fg.gguﬁ:!ecgtional
6. Name and Address of Current Registered Agent - == " 7. Name ahd Address of New Registered Agent -
Name DUQNE R adP
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptable)
2843 THAXTON DR., #37
PALM HARBOR FL 34684 Y6025 Suv. Nte . # F203
oY Prrpque  EFALH FL | "*$%5¢9

8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent, or both, in the St

ate of Florida.
D) 575 -2090
SIGNA " WA\
fla |B=tsoin-p or printed narme of registered agent and title if applicable. \@TE;Ragbslsrad Agent signature required when reinstating) DATE

9. This corporation Is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Co
T g aqurernt ng et o. At MAY 12000 Fes il bessingo | 10 EbSinCampon e $5.00 5o
(See criteria on back) O Make Check Paysble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P [ pelete TITLE PIZ.F:.TBFW B Change  [] Additien
NAME ROOP, DUANE NAME flosfP , DVRNE

STREET ADDRESS | 920 SW 2ND PLACE SREETADDRESS | irp2 g oo, 1STH Sr & Faex
omv-sr-2¢ | pOMPANO BEACH Fl 33069 TSI | PorPame BEsie | Fumwa  F206F

TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP -
TTLE - . : “O delete TITLE . 7T 7T Ocrange T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7iP CITY-5T-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct 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 accurale and that my signature shall have the same legal effect as i made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all

T

SIGNATURE: _ ~—U &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFHCEWH DIRECTOR Date Daytime Phong #

; 53120 45yshre

CR2E034 (9/99)



