2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNISYN U.S,, INC.

P95000096006

ecretary of State

04-28-2003 91420 008 ***150.00

Principal Place of Business Mailing Address

787 TTH AVENUE 757 7TH AVENUE
49TH FLOOR 43TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019

2. Principal Place of Businass

2005t PrneIslond b

} 3. Mailing Address

IAGAANE I A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
Peantation  FL 65-0630759 Not Applicable
Zi t i it
23% g County Zip Country 5. Certificate of Status Desired O $8'75 {\ddltlonal
Fee Raquired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

= = e T

SCRWEIGER, LARRY B~
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

P N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits 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

* Signatura, typed or printed name of registered agant and title if applicable.

(NOTE: Registared Agent sighature required when reinstating)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O Delete e Feesident ) MW e~
NaME SCHWEIGER, LARRY B NAvE Shuoer
sTheeT 00RESS |1200 S PINE ISLAND ROAD SUITE 300 STAEET ADDRESS W
crv-st-20 | PLANTATION FL CTY-5T-7PP
TINLE O Delete TILE TWWL/ D)m [ Change  [Scaddition
HAME NAME QWW
STREET ADDRESS STREET ADDRESS ! é?
CITY-§T-2P CY-57-2P

_TInE - - S 0 1 LTINLE |VF . B O change S Raaition
NAME ; HAME - LORL M redep=" o T
STHEET ADDRESS SmeeTADDRESS | HOE) (4. mmgn J SL(,LQ(C %5- 0
CITY-ST-2P CITY-5T-2IP Cuiclive, Tl H6DES]
e [ Dekete T Diteedop O change J=Chddltion
NAME NHAME | UL, W
STREET ADDRESS SIHEET ADDRESS | 7 &) D) e, HAN FropL
CITY- ST-27 omv-stze | ASouL) _go LNy 00149
TITLE O pelete TTLE —ﬁ’ss [ change E\{ddiuon
NAME NAME M - :! A 1 Lo
STREET ADDRESS STREET ADDRESS |7 R, ¢ UO-h. & [00&)
OITY-ST-2IP orv-st2p | A 2, /0017
TIE O Delete TIME [ shange [ Addition |
HAME NAME C -
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-5T-207

12. | hereby certify that the information supplied with this filing does not qualify for 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 shali have the same legal effect as if made under oath; that | am an officer or direcior

of the corperation or the receiver or trustee
changed, or cn an attachment with a

address, wilh all other like empowered.

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: / SR GEQUIRED, (o0 H.Liesek ypafps 3/3-985-5 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phong #

|

CR2E034 (10/02)



