2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00 am

E

RE AND TYPED OR PRINTED NAME OP’SIGNING OFFICER OR DIRECTOR Date Laytime Phone #

1 Entty Name - ‘ ecretary of State >
UNISYN, INC. : : 04-24-2002 90318 023 ***150.00
Principal Place of Business Mailing Address
1200 S. PINE ISLAND RD 1200 §. PINE ISLAND RD
300 300
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65.0038405 Net Applicable
Zi Countr i n m
P Ly P Country 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o - — - Name . - «-__ .-
SCHWEIGER, LARRY B. Street Address (P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD.
—~-460— M 300
PLANTATION FL 33324 City FL | 2o 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.
SIGNATURE
. Signature, typed or printad name of registerad agent and tide if applicable, (NOTE: Registered Agant signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! L
10. El F
Tax filing requirement &nd elects to do so, After May 1, 2002 Fee will be $550.00 Tlaction Cempaln Thaned ffd-geohgzgfe
%y (Ses criteria on back) ] Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition | &
HAME SCHWEIGER, LARRY B. NAME =2
smeerouses | 1200 S, PINE ISLAND RD. 4:108—4 S0b STREET ADDRESS 2
GITY-ST-2IP PLANTATION FL 33324 CITY-8T-2IP w
in}
TITLE 1 pelete TITLE I Change [ Agdltion |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-STF-2IP ' CITY-ST-2IP
me ) [ Delete me ) . _ _ [ Chenge [ Acdition
NAME N | ’ ) NAME ) T ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST1-21P
TITLE : [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certity that the informaticn supp ned with this filin é; does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppTEmentsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director L
of the corporation or the regGivergr t Astee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfie address, with all other/h‘ﬁempowered. )
SIGNATURE (m i 4, bz A5t 413 4% SO ‘




