2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 626962

1. Entity Name

UNICOMP CORPORATION OF AMERICA

-

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90013 035 ***150.00

Mailing Address
3701 NW 126TH AVE

Principal Place of Businass

3701 NW 126TH AVE
CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065

AUUZ417 10

2. Principal Place of Business 3. Mailing Address

AW GO

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59_1921 183 Applied For
Not Applicable
R g e e e e S A e T e | e e e S = RN OO0 tw’-‘@z—fwﬂﬁ e u; T T
Zip Courry Zip niry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

CATUN, JAMES H. JR.

ALFRED 1 DUPOMT BLDG #1700
169 E FLAGER ST.

MIAM] FL 33131

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, Iyped or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signaiure required when reinstating)

DATE

9. This corporation Is eligibie to satisfy its Intangible

Tax filing requirement and elects to do so. ~ Kbter

{See criteria cn back)

_FILE NOW!!! FEE 15 $150.00
AY §, 2007 Fee will ba $550.
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Detete TINE Ol change  [J Addition
NAME KAPLAN, MARTIN NAME
STREET ADDRESS | 1030 NW 117TH AVE STREET ADDRESS
CIrY-ST-7IP CORAL SPRINGS FL CITY-ST-2IP
TITLE D [ Dekete TILE (1 Change [T Additien
NAME KAPLAN, ANN NAME
STREET ADORESS | 1030 NW 117TH AVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-ZP
TIMLE VPD [ Delete TILE [JChange [ Addilion
NAME KAPLAN, ANDREW NAME
STREET ADDRESS | 9823 NW 53 CT STREET ADDRESS
|-omv-st-ze < CORAL'SPRINGS FL== = = «—=—— = “w oo OV-SEIR i e e i e e e
TITLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
te this repont as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rgceiver or trusiee empowered 10 exe
changed, or on an attachrjent with an address, with all ofl

SIGNATURE:

ke empowered.

SIGNING OFFICER OR DIRECTCR

V7 B

|10, Flection Campian Finencing_______$5.00.May.8e—|

CR2E034 (10/00)



