13. 1 hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or dg an attachment with an gddsess, with all other like empowered.

o

SIGNATURE

SIGNATUR L O e /{6@/ fos. /T6R_ grw- 0554 /°

=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1. ey Narre ecretary of State
UNICOMP CORPORATION OF AMERICA 04-15-2002 90051 024 ***150.00
Principal Place of Business Mailing Address
3701 NW 126TH AVE 3701 NW 126TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1921183 -
Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— = N e——— =i=Nams —— — e -
CATLIN, JAMES H. JR. Street Address (P.O. Box Numper is Not Acceptabla)
ALFRED | DUPOMT BLDG #1700
169 E FLAGER ST.
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE ’ ; 9’/&1
g‘ Signature, typad or printed nama of registerad agert and title if applicable. (NQTE: Registered Agent signatura requirad when reinstating} DATE
9, This cérporau‘on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli ian Financi
Tax fLIi‘r&; requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri(s:tlclizncdag:n ;ilr?;u“:: neing 1 fdsc;gjomhég : e
(See eriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Celete TIMLE O Chenge [ Addition | 5
NAME KAPLAN, MARTIN HAME =
streer anoress 1030 NW 117TH AVE STREET ADDRESS ?é
orv-s-2p  |CORAL SPRINGS FL CITY-ST-P i
[vel
TILE D . 1 Delete TITLE 3 change [ Addition | O
NAME KAPLAN, ANN NAME
STREET ADDRESS |1030 NW 117TH AVE STREET ADDRESS
orv-st-zp JCORAL SPRINGS FL CITY-ST-2IP
TITLE VPD - [T | )T S——— : . 1.Change__ ] Addition_| .
NAME KAPLAN, ANDREW NAME
STREET ADDRESS (9823 NW 53 CT STREET ADDRESS
orv-st-zp - |CORAL SPRINGS FL CITY-ST-21P
TILE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O pelste THTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelete TMLE : [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



