2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # M81639

1. Entity Name _
UNIPSYCH SYSTEMS, INC.

Secretary of State

) r;ﬂajling_,fdc_!ress

7777 DAVIE RD EXT
SUITE 1004
HOLLYWOOD, FL 33024

Principal Place of Businass

7777 DAVIE RD EXT
SUITE 7100A

HOLLYWOOD, FL 33024 ~US us

DO NOT WRITE IN THIS SPACE

[N

02142005  No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0101351 Not Applicable

5. Cortficate of Status Desied [ 98+79 Additionat

6. Name and Address of Current Registered Agent

BRADMAN, LEC —
7777 DAVIE RD EXT
SUITE 100A .
HOLLYWOOD, FL 33024

Fas Requirad

DO NO _V\LRIfE

IN THIS SPACE

8, The above named entity submits this statefiient for the purpose of changing its registered office or ragistered agent, or Both, In the State of Florida. | arm familiar with, and accept

the obligations of regisiered agent.

SIGNATURE = =
ji)

Signature, typad of printad name of ragistarag agent ahd tfile i appicable

NOTE Fogisterad Agent glgnature required when reinstaling)’

- DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution,

9. Election Camnpaign Financing

[m]

$5.00 May 8¢
Added to Fees

10. OWILFBS AND DIRECTORS

TITLE vsp -

NAME BRADMAN, LEO H
STREET ADDAESS | 9831 S.W. 6TH ST.T. : . .
CiY-ST-ZP PEMBROKE PINES, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

RTLE

NANE

STREET ADBRESS
CRY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciy-§7-ap

TITLE

NAME

STREET AQDRESS
CImy-§T-21p

12. | hereby certiig that the info?nitﬁsuppifed with this fling does nat quﬁ«lffgfor'ihe éxernpiion stated in Séction 1 19:07%3){?). Florida Statutes. | fusther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statdes, and that my name appears In Block 10 or Block 11 jf

indicated ¢n t

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: (Y. DY

ect as if made under oath; that | am an officer or diractor

_S}w{wne AND TYPED OR PAINTED NAME OF SIGNING OFFICEH OR DIRECTCR

Dale Daylimp Phona #

= —— e



