FILED

2004 FOE:&SRLTRCE%%I;QI_RATION ecretary of State

DOCUMENT # P97000010033 04-29-2004 90216 035 ***150.00

1. Entity Name

UNISYN COMPANIES, INC.

JivruyE~

Principal Place of Business Mailing Address

Apr 29,2004 8:00 am

1200 S PINE ISLAND RD STE 300 787 7TH AVENUE P
PLANTATION, FL. 33324  US 49TH FLOOR
NEW YORK, NY 10019  US
e v TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P l CR2E034 (10/03)
City & State : City & State 4, FE] Number Applied For
65-0731106 Not Applicable
Zip Couriry dp Country 5. Certificate of Status Desired O ?ese.gei 3?:;"""3'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent .
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

» Signature, typed or printed name of registered agent and title if apolicatle. (NOTE: Registered Agent signature requirad when reinstating) DATE

. . 9, Elgction Campaign Financing $5.00 May Be

i AfterF HI-aEyNI?gég4FFEBEel:i?I1E: .'ggso_oo Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE PSD T Delete TITLE ’Pﬁ m:hanpe ] Addition
NAME SCHWEIGER, LARRY B HAME Goldberq | Gerald ¥ -

STREETADDRESS | 1200 S PINES ISLAND RD, STE 300 STREETADDRESS | 7)8/] Sa /R @dq_l (UL g e

ciy-s1-2P ] PLANTATION, FL 33324 city-31-2P Mt Ao, oy (o014

TILE v 7 Defete TME [ change [ Acdition
NAME LIESER, LORIM . NAME

STREETADORESS | 500 W MADISON STE 3650 STREET ADDRESS

CITY-5T-2P CHICAGO, IL 60661 CHY-ST-2P

THLE VAS [T Delete —I TITLE 7'5 0 )‘Z:Change [3 Addition
v HAMMARD, DOUGLAS NaME Heltz, &lfiot

STREET ADDRESS | 787 SEVENTH AVE 49TH FL STREET ADDRESS | ) 55 ] 56\/-@’1‘“’1 oL, UG¥- L,

CTr-ST-2P | NEW YORK, NY 10019 avstze | Ao Uorly, MY 1001]

TITLE D 3 [7] Delete TLE HS E Change [ Addition
NAME BECKER, LAWRENCE NAME Katz Miram I -

STREET ADDRFSS | 787 SEVENTH AVE, 49TH FLR SIREET ADDRESS | /) ) jjeue'nﬁ“/k [Q‘up) YA ¥ oD

on-sT-2P | NEW YORK, NY 10019 CTy-g1-28 Uorlh, MY foolg

TATLE [ petete TITLE = 7 [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE ‘O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

12. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gccurale and that my signature shail have the same legal eifect as if made under ocath: that | am an officer or director
of the corporaticn or the receiver or trustae empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment wilh an addr, with all othet ke er:!_powered

SIGNATURE: . 1A 4 J 1) Ib‘{ 04575100

SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING OFFICER Of DIRECTOR Date Daytme Phone #




