e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT #  P99000048830 MSay 23, 2002f g:OO am
1, Entty Namo ecretary of State .
SYNERGETIC SOFTWARE SOLUTIONS, INC. 05-23-2002 90005 046 ***150.00
Principal Place of Business Mailing Address
N5 FONTAINEBLEAU BLVD. 9715 FONTAINEBLEAU BLVD.
#203 - #213
2. Principal Place of Business ¥ 3. Malling Address ﬂa
-~ i52321, SW 18- SteeeT 1S272) SW Ig- STRect
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mz AM AR FL 23077 Migrn e, FL- 33027 650933753 Not Applicable
Zi Count Zi Countr . ) iti
i’ 3302 Urng_ ?‘33 0z Ui’f A 5. Certificate of Status Desired O gi'ggq Sg;;‘!""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e - e . o MName
| } TR e : o - ‘gﬁ\N\'VA‘S@—M', Vaadl - e -
SRINIVAS! N, VAL D - Sireet Address (P.O. Box Number is Not A(ie’gptable)
9715 FONTAINEBLEAU BLVD. 15221, Sk 19" STREET
#213 -
MIAMI FL 33172 City Zip Code
MIRAMAR. FL | 2252
8. The above named entjy submits this statement for te€ plrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sinauﬁg}lyu’d or prinied name of registered agant and title if applicabla, {MOTE: Ragistered Agenl signatura requirad when reinstating) DATE
9. This pf)rporatfqn is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Elaction Carnpaign Financing $5.00 way Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T o O
R o rust Fund Contribution, Added to Fees
= (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE PST MThange [ Acdition | &
NAME SRINIVASAN, LATHA NAME SRIN[VASAN, l-és WA &
streeT aporess | 9715 FONTAINEBLEAU BLVD #213 smesTanoRess | 1S3 2), SW ! 8‘—- STREET §
GITY-§T-2IP MIAMI FL 33172 CITY-§T-21P MIRAMAR [ 23,027 l§
TMLE [ pelete TILE ! Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME v~ ot U B L
STREET ADDRESS ‘W STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE . [ Delete TITLE [J Change [ Aduition
NAME - - NAME
STREET ADDRESS | . . : STREET ADDRESS
CITY-87-7IP : CITY-ST-2IP
TILE [ Delste TITE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is true 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 trustes empowered to execute this report 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 address, with all ather like empowered.
\ﬁ;“/\‘,\‘ .o Al .5 Ny RATRT NI N A Sy
SIGNATURE: <<‘.>/ APA (. AT BA | S-IN I VAEAN )] 04-/3,7/:002, Q5L 4uT LY,
IR SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datd Daytima Phane #




