FILED

2604 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M73397 04-29-2004 90214 008 ***150.00
1. Entity Name
UNISYN, INC,
Principal Place of Business Mailing Address
1200 SOUTH PINE ISLAND RO. 187 7TH AVENUE -
SUITE 300 49TH FLOOR - 949070 756
PLANTATION, FL 33324 US NEW YORK, FL 10019 US
s v s R TACARIVE A S
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0038405 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?eae.gfq :\i:j:‘;:ional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD. Street Address (P.C. Box Number is Not Acceptable)
# 300
PLANTATION, FL. 33324
City FL I Zip Code

8. The above named entity submits this statemant for lhe purpese of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie it applicable, {NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME sD 3 Datete THLE PD m Change [ Addition
NAME SCHWE!IGER, LARRY B. NAME Go [d

STREET ADCRESS | 1200 S PINE ISLAND ROAD, #300 STREETADDRESS | /)@ ) Seuem‘ln (H,J@ L,{q/

cmv-sT-zF | PLANTATION, FL 33324 GEY-ST-2P Aoy U {60 [ N

TTLE VP O oelete TLE [ ¢hange [ Addition

NAME LIESER, LORIM NAME

STREET ADDRESS | 500 W. MADISON, STE 3650 STREET ADDRESS

CITY-$T-2IP CHICAGO, IL 60861 CIiy-$1-21P

TITLE AS [ Delete TITLE [J Change [ Addition
NAME KATZ, MIRIAM NAME

STREET ADDRESS | 787 TTH AVE., 49TH FL STREET ADDRESS

CITY-S7-2IP NEW YORK, NY 10019 CITY-ST-2IP

e O Delete e T D O cranga gl hadiion
NAME NANE H e, 2ot

STREET ADDRESS seEra00ness | 1§4) Se e [’Mh RAuye, Hq¥&(.

CITY-ST-2P CITY-ST-2IP Aj_(,u_) Yorlt, AY  [fopid

THLE O Delete TWTLE =~ O Change  {T] Addition
" NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1. 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME . HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this ﬂlmg coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to efecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an altachment wilth an address, witt gl oth liks empowerad

SIGNATURE: M LQ01 H-23-04 21299 700

SIGNATURE AND TYPED OR PRINTECRAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




