|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  M78926 Secretary of State

1. Entity Name

UNIPSYCH CORP. 05-09-2002 90022 038 ***150.00
Principal Place of Busingss Malling Address

7777 DAVIE RD EXT 7777 DAVIE RD EXT MWV AN

SUITE 100A SUITE 100A

HOLLYWOQD Ft. 33024 HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 005 Applied For

6 2278 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHADMAN’ LEO C Street Address (P.O. Box Number is Not Acceptable)

7777 DAVIE RD EXT

SUITE 100A

HOLLYWQOD FL 33024 City FL | Zrcode
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 Flarida.
SIGNATURE

Sigrature, typed or printed name of repisterad agent and titla if applicable. (NOTE: Ragistarad Ageni signature requirad when reinstating) DATE
> '

9. This corporation 15 eligibie to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution N Add-sd to Foes
(See gfiteria on back) O Make Check Payable to Department of State _ '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Dvs O celets TITLE [J Change [ Addition

NAME BRADMAN, LEO H NAME

STREET A00RESS | 9831 SW 6 ST STREET ADDRESS

cav-st-zp - | PEMBROKE PINES FL CITY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP ' CITY-ST-7IP

TILE O Gelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TMLE O Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TIMLE O Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2IP CITY-ST-21P

-

IGNING OFFICER OR IIRECTOR

SIGNATURE!

SIGNATURE AND FYPED OR PRINTED NAME OF

CR2E034 (9/01)




