2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
NNUAL Apr 20,2004 08:00 AM
DOCUMENT # M78926 Secretary of State

1. Entity Mame
UNIPSYCH CORP.

Pencipai Place of Business Mailing Address

T777 DAVIE RD EXT 7777 DAVIE RD EXT

SURTE 1004 SUIE 1004

HOLEYWOOD, FL 33024  US HOHLYWOOR, FL 33024 IS

L

03182004  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Repie Fr

£65-0052278 hat Applicable
- - $8.75 addtionet
§. Cerlificate of Status Desired | Fee Required

8. Name and Ad of Cu Rayi ¢t Agent

T D RE T DO NOT WRITE
Dol DD, FL 33024 IN THIS SPACE

8. The above named entity submits this statement fos the puspose of changing lts registered office ar registered agent, or both, in the State of Flodda. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE e T
Sigratare, typod or proted name of regsiered agent and tite 4 apoioatie, {HOTE: Regy Aggert 2y q when e : SATE
FILE NOWN! FEE I8 $150.00 % Blooton Compaign Pnencing - $9.00 way e
After May 1, 2004 Fee will bo $5%0.00 Trust Fung Centribution. Added to Fees UM 21 BE3
. — R e B T Tt =t B T B W ke 2
Y SFFCERS AND DIRECTORS = r ’ = CRIITTAN UL G T T
TRE Dva )
NANE BRADMAN, LEO H

STHEET ADDRESS § 9831 BW B ST
CITY-S7-2p PEMBROKE PINES, FL

SIREET ADDRESE
CHY-51-3P

E

gl DO NOT WRITE

e T | IN THIS SPACE

STREEY ABDRESS
LiTY-§7-28

TLE

STREET ADDAESS
EmY-57-ZF

THE

NAME

STREEY AIORESS
oY -57-2F

12. § hereby certify that the information supplied with this filing does not gualify for the exemption smated in Section 1 19.0??3]([). Flarida Statutes. | Rarther certify that the information
indicated on tis report or supplemental tepart is true and accwate and that my signange shall have the same legal offect as if made under oath; that { am an officer or dheclor
of the corporation or he receiver or kuslee empowered to execule this report as requited By Chapter 807, Floriga Statutes; and that my name appears in Block 10 of Block 13 i
changed, Of 0 an atachment with an address, with all other like empowered. ,V A
/‘ir . .

' LEZ M. B RAIADMAN,
SIGNATURE: . )

MGNATURE ANG YYPED Off FRINTRD NANE OF MGHING OFFICER OR TARECTOR

Dérime Foone ¢

ot ot (P oy PE L6

- —_—




