2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P95000034431

1. Entity Name
UNISCIENCE NEWS NET, INC.

Secretary of State

03-26-2004 90010 016 ***150.00

Principal Place of Business

3907 S.E. 2 AVE.
CAPE CORAL, FL 33904

Mailing Address

3907 S.E. 2 AVE.
CAPE CORAL, FL 33904

54022635

LR

2. Pringipal Place of Business 3. Mailing Address
ite, Apt. #, etc, ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0577010 Not Appticable
Zp Country Zip Country - ' $B.75 Additional
. f -
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADLER, DON

Barkora. Radie

3807 S.E. 2 AVE.
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is iyt Acceptable)

24071 5. 2nd Avy

N

~

W Ccame coral

Zip Code

FL l 23904

8. The above named entity submits this statement for the purpgse of F?aying its r,e:gi terad office ér ;%gislered agent, or both, in the State of Florida. | am familiar with, and accept
BLER

the obligations of registerad agent.

[Far

B3%

s

Signaturg. typed of printed name of registered agent and tite d applicaple. {NOTE: Ragistered

C-TRELAS,

I signature required whan reinstating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing , $5.00 mayBe

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST [T pelete TILE [ change [ Addition
NAME RADLER, BARBARA NAME
STREET ADDRESS | 3907 SE 2MND AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 Cay-51-21P
TTLE [ Delete TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-s1-71P CITY-ST-2P
TME O oelete ME Ol change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITkE [ oelete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CImY-ST-2P
TITLE O vetete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TILE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P ¢cmy-ST-7P

12. | hereby centily that the information supplied with this filing does not qualify tor 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 sama legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or rustes empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attach‘gengvilh én a‘%dre‘gs, ﬁi\th a&olher lilr%em owDereE. E R

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

/Z?Wca? ‘r;a?aoqf (&37)52,17 - 7o 19

Daytime Phorie #




