2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P 00030233 FILED
DOCUM 990 May 13, 2000 8:00 am
S.T.S CYNERGY, INC. - Secretary of State
05-13-2000 90044 041 ***150.00
Principal Place of Business Mailing Address
3601 SWANN AVE 3601 SWANN AVE
SUITE 206 SUITE 206
TAMPA FL 33608 TAMPA FL 336084530
E T S WA LT AR RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3601534 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] feseggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = lem e — - - Name
PEREZ’ FERNANDO Il Street Address (PO, Box Number is Not Acceptable)
101 E KENNEDY BLVD
SUITE 3200
TAMPA FL 33602 o TREEE

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registered Agent signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE ] Delete TITLE PD O Change K Addition | &
NAME NAME Jean-Claude Jadot g
STREET ADDRESS stReeTADORESS | Place 38 8
CITy-S7-21P ciry-§i-zp Petit-Enghien, Belgium B-7850 o
TITLE O belete TITLE VSD [ Change  f Addition | O
NAME NAME Sebastian Jadot
STREET ADCRESS STREETALDRESS | 3601 Swann Ave #206
CITY-ST-2P CITY-§7-7IP
Tampa, FI 33609 _
TITLE : . [ Datete TITLE TD [ change £ Addition
NAME - HAME Chris Vanden Houden- -
STREET ADDRESS SREETADDRESS | Tndustrielaan 17A,3e Industiezone
Pyt ze i Gt ST 2P Erembodegem, Belgium B=9320
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-7IP
TITLE 1 Delete THTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not guality 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 rue and accyrate 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 trusteg empowered 10 ey port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, withsall otipE=Re

R owered.
SIGNATURE:

: Vice Pres. 4/28/2000 813-872-0203
EAND a/{t;cug PNFER IAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

A——




