FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000075806 03-03-2006 90103 037 ***150.00
1. Entity Name
UNISCOQ., INC.
Principal Place of Business Mailing Address
4325 STEED TERRACE 4325 STEED TERRACE
WINTER PARK, FL 32792 S WINTER PARK, FL 32792 US
PP v s = (AR A AW
Suite, Apt. #, etc. Suite, Apt. #, etc, 02282006 o Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ g -2 8 598 Not Applicable
p Country %ip Countey 5. Centificate of Status Desired a ?ese-zesq l‘:f:;m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e v e e - et me.. | Mame - S, I
"THAVARAJAH, IMAYAN
4325 STEED TERRACE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL, FL 32792
' City FL l Zip Code

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am {amiliar with, and accept
the obligations of registered agent. :

oA

SIGNATURE .
. . typed or printed nama of regidered agard and title if apphcable. (NOTE: Registered Agani signature required when reinstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fung Contribution. a Added to Feas
10. - - _ . -.' DFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND BYRECTORS IN 11
ime PRES [T oelete TITLE [ Chenge [ Addition
NAME THAVARAJAH, IMAYAN NAME
STREET ADDRESS | 4325 STEED TERRACE STREET ADDRESS
CITy-ST-2P WINTER PARK, FL 32792 CITY-S1-2P
TME [ Delete TME I change [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITy-$T-2P CITY-57-4IP
TIE O Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ly-sT-2 _ CITY-ST-2P
TMLE [ Delete THILE -7 ToTTo T (Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST1-2P oiry-§1-29
TME [ pelete TME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§1-2P . CITY-S1-2P
TLE ] Detete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2IP

12, | heraby cemii[\_fI that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receivar or {rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnent with an address, with all other likgempowered.

,'.
SIGNATURE: a/zg/im . 1749

BIGNATURE OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¢
Vd
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