2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2005 08:00 AM

DOCUMENT # P95000034431

1. Entity Name
UNISCIENCE NEWS NET, INC,

Secretary of State

Mailing Address

3907 S.E. 2 AVE.
CAPE CORAL, FL 33504

Principal Place of Businass

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

5. Name anad;!reu of Current Flegit "

RADLER, BARBARA
3907 S.E. 2 AVE. -
CAPE CORAL, FL 33804

———————DO NOT WRITE

AR R MR

03092005 No Chg-P CR2E034 (10/03)
4, FE| Number ~[Applied Far
65-0577010 [ Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired || Feo Roquired

IN THIS SPACE

R o

oo 5o - R ERNETILT, SV . :
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = — R
Sigrntura, typed or printad name of ragistered agont and titl i apicablo,

{NOYE: Aegistered Agent signature raguited when remstating} . DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantrlbution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fess

10, " GFFICERS ANDDIRECTORS g

TITLE 8T
NAME RADLER, BARBARA
STREET ADDRESS

39507 SE 2ND AVE. . _ B

orv-sTz2p | CAPE CORAL, FL 33904

TILE
NAME
STRELT ADORESS

CITY-ST-ZIP

TE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
iN THIS SPACE

CiTy. ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CITY-8T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}'3)0), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under cath; that | am ar officer or director
of the corporatian o the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: |

_ ) Vs ds/ r;'l,?a? SHF - OHE
Daytime Prione A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




