2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 12,2005 8:00 am

DOCUMENT # 626962 G < ecretary of State
1. Entity N
ity Name 04-12-2005 90150 027 ***150.00
UNICOMP CORPORATION OF AMERICA
Principal Place of Businass Mailing Address
3701 NW 126TH AVE 3701 NW 126TH AVE oUWy ®
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
B e . — o o e — ] 59,"1921 183_ = | | Not Applicable.
dip Country ap Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

Name

KAFPLAN, MARTIN

UNICOMP CORP, OF AMERICA Street Address (P.O. Box Number is Not Acceptable)

3701-NW.126TH AVE
CORAL SPRINGS FL 33065

oA I City FL 2Zip Code

L “

8. The above;aa'med entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgailqns of reg:stered agent,
\v -
g
SIGNATURE .
Sighature, typad of printed name of regrstared agent and tile if appheatile (NOTE Regmlered Agenl signature requred when rairstating) DATE

—8-Flection'Campalgn Finariehig™ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFiCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J change  [C] Addition
NAME KAPLAN, MARTIN NAME
STREET ADDRESS | 1030 NW 117TH AVE STREET ADDSESS
CITY-57-2IP CORAL SPRINGS FL CITY-ST-7iP
31413 D ﬁ Delete TITLE [ Change [ Addition
NAME KAPLAN, ANN NAME
STREET ADDRESS | 1030 NW 117TH AVE STREET ADGRESS
CIry-ST-2@ CORAL SPRINGS FL CITY-ST-2IP
TLE VPD O pelste TTLE [ change [ Addition
NAME KAPLAN, ANDREW NAME
STREET ADDRESS |9823 NW 53 CT STREET ADDRESS o —— e .
omvsT-2P | CORAL SPRINGS FL ’ T T T R avstw
TILE O Delete TINLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-2P
e O beleta WILE [ Change [ Addition
NAME v NAME
SIREET ADDRESS STREET ADDRESS
onY-ST-2IP GITY-51-7P
THLE 3 Delete Tmne [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-2IP CITY-S1-7iP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the.information
" indicated on this report or supplemental 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 trustee empowered ‘o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ahc\hment with an address, with.all other like empowered.

SIGNATURE: —— HATA agtad Mu\wffé/ / IE-745 - 2/0

gcmr%e AND TYPED OR PRINTECWNAME OF SIGNING OFFILER OA DIRECTOR Daytms Phons #




