FILED
2003 FOR -PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M73397 ecretary of State
1. Entity Name 04-28-2003 91420 004 ***150.00
UNISYN, INC.
Principal Place of Business Malling Address
787 7TH AVENUE w7 TI'H AVENUE
49TH FLOOR 49TH FLOOR
NEW YORK FL 10019 NEW YORK FL 10019
: s AR AMUAR IR
2. Principal Place of Business 3. Mailing Address
Suite, AEl #, efc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For

PMW FL 650008405 s

- g Coyinry “p Country 5. Certficate of Status Desred [ 98- Additianal

_% gu ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o = - - - Tt —rm mName i e S S _ _

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)

1200 S PINE ISLAND RD.

# 300

PLANTATION FL 33324 City FL [ Zpcode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prigted name of registerad agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin
After May 1, 2003 Fge will be $350.00 Trust Fund Coatr?bution. ° O fgfe%qo@é? °
Make Check Payable to Fiorida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T T [T pelete TiTLE /l).l WR/ [ Change %Addmon
NAME SCHWEIGER, LARRY B. NAME Laree] e,u&e,p .
STREET ADDRESS | 1200 S PINE ISLAND ROAD, #300 STREET ADDRESS ¢
ci-sT-27 | PLANTATION FL 33324 CITY-ST-ZIP
TLE O Deete TLE Vi [ Crange J&adiion
NAME NAME LOR'(/
STREET ADDRESS STREET ADDRESS uy WV] m % 50
CITY-ST-21P CITY-5T-21P I - 6 &) 66 [
THLE [ Delete TILE .Ass ] Change ﬂddmun
L o L NAME
STREET ADDRESS | — S e e I e -*s?ﬁgﬁinaﬁgés e s q F”.ooﬂ’ﬁ,_ ——
CIrY-ST-ZP CITY-5T-2P /t? vl/ leold
TITLE 7 Delete TITLE [ Change [ Addition |
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE Ochange ] Addmoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ap addresg, with all other like empowered.

REQUDeLM. Lierep

SIGNATURE:

(V] Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

SIG NATURE AND

AY  2¥90000

CR2E034 (10/02)



