FILED

Apr 26, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # M73397 04-26-2005 90162 007 ***150.00

1. Entity Name

UNISYN, INC. -

Principal Place of Business Mailing Address Boasarar o

1200 SOUTH PINE ISLANG RD. 787 7TH AVENUE

SUITE 300 49TH FLOOR

PLANTATION, FL 33324 LS NEW YORK, FL 10019  US

T S OIS VRN AR

_ %, (B €00 - MadisenSt
Suite, Apt. #, atc. | . a?p;l-#éetz q w 01072005 Chg-P CR2EQ34 (10/03)
City & State ) ity & State 4, FEI Number Applied For
@,hl(—&%&) / Bl 65-0038405 Net Appficabla

Zp Country le('éo(g (.ﬂ I COW 5. Certificate of Status Desired O ?(Sal;’e?q Sf;i‘m““l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceptable)

# 300
PLANTATION, FL 33324

. City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agen, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if epplicable, (NOTE: Registerad Agent signaturs raguired when rainstating) NATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [l Added ta Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 0 Detete Tng [0 Change [ Acdition
NAME GOLDBERG, GERALD H _ NAME
STREET ADDRESS | 787 SEVENTH AVE. 49T+t |1 4. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10019 CITY-ST-21P
TNLE VP O Detete s [ Change [ Addition
HAME LIESER, LORI M NAME
STREET ADDRESS | 500 W. MADISON, STE 3859-04{ 0O STREET ADDFESS
CHTY-ST-21P CHICAGO, IL 60661 CiTY-ST-2IP
TME AS O3 Detete e O Change [ Adgition
NAME KATZ, MIRIAM HAME
STREET ADORESS | 787 7TH AVE., 4o, | | YA STREET ADDRESS
CITY-ST-27 NEW YORK, NY 10019 CiTY-ST-2IP
TImee TSD 3 Detele TINLE O Changs [ Addition
NAME HOLTZ, ELLIOT HAME
STEET ADORESS | 787 SEVENTH AVE. aovrL. {9 EL STREET ADDRESS
CIFY-ST-2IP NEW YORK, NY 10019 CITY-ST-7P
THLE [ Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CIry-57-2P
TITLE . O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutaes. | further certify that the informatian
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustes smpovgred to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an all other like ampowered.

SIGNATURE: Lori flliesr  Yfoy Db TE=g100

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prona #

BIANATURE AND TYPED




