2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT #
bt F99000000652 Secretary of State
CAPITAL SYNERGIES INC. . 05-12-2002 90753 001 ****25.00
' 05-12-2002 90753 002 ***125.00

Principal Place of Business Mailing Address
100 SOUTH WYNSTONE PARK DR. 100 SOUTH WYNSTONE PARK DR.
NORTH BARRINGTON I 60010 NORTH BARRINGTON IL 60010
S S I AU

ZV3 N Senmak S 23 N Semat St

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE

City & Stat“ City & Sta . ' 4. FEI Number Applied For

"E_QLL\ IL. m&eﬁ) R IL— 36-4272344 Not Applicable
Zip Country Zip Tountry - . $8.75 Additional
BCDB o usA m ED U5ﬂ 5, Certificate of Status Desired O Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e s
JC:T}CDRPdﬁAHON’SYSW% o Street Address (P.Q. Box Nl;r;1ber is Nat Ac-ceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code

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.

CR2E034 (9/01)

SIGNATURE z
Signature, typed or printed name of registsred agent and titls if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

_ 9. This corporation i3 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

" Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 - y ay oe

. 'g ¥ Trust Fund Contribution. O  Addedto Fees

. (See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE PRGSI Q€!0T\ b\. tae) ¥ Change [ Addition
‘i’ | GREIS, CHRISTOPHER i Cranq Rodb

STREET ADDRESS | 100 SQUTH WYNSTONE DR STREET ADDRESS | 5\ N) <

orv-sr-e | NORTH BARRINGTON IL -7 2P Wm XL 008N

e [ Delete ML Rea < u'&e& mChange [ Addition
NAME e TN, TUAASER,

STREET ADDRESS STREETAUDRESS | 2y a3 ‘&';KNS\' Ly

CITY-ST-2IP CITY-ST-2ZP TCAERDR W X LASKS

TITLE [ pelate TITLE fJELREﬁq PW.Change ] Addition

NAKE NAME ooy K Tuaser
" STREET ADDRESS"|™- - =~ ———" - ~—7= 7 7= 7 Trorem e —om e = -l GTORFT ADDRESS T z\g “ % T—S-t ot it - e

CITY-ST-2IP CITY-5T-ZIP m%bg 3A ;I ! Do 5D

TITLE 1 Delete Tme bwdton. Mchange [ Addition

NAME NAME C AP \S

STREET ADDRESS _ STREET ADDRESS \G)(C\\'.} =) 3 —

CiTY-§7-2IP CITY-ST-2IP .o [ A E b I LOQ\‘D

TITLE O Gétete e D ot 31 Change Y} Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS \u'“wq\' = ?:”,’_d‘s

o ST ap ‘ oS ESxaue-Serd , CX oOLG29

TITLE O Detete TITLE Ouracant. [ Change )QAdmtion

NAME NAME Omand \ituérk \‘\EEA (}Q_V

STREET ADDRESS STREET ADDRESS | —empy >

CITY-ST-2IP oS | e Qon.A Q.'T Olaq'z-?

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is irue 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 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addrese-g@ Rgr like empowered.
V3 /Ay Nul—.
SIGNATURE: M/// e~ Ri2QUIRED f/é/"’/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

u




