FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P97000010033 o ecretary of State
1. Entity Name AR 04-28-2003 91420 007 ***150.00
UNISYN COMPANIES, INC.
Principal Place of Business Mailing Address
787 TTH AVENUE 787 TTH AVENLE
49TH FLOOR 49TH FLOCR
NEW YORK NY 10019 NEW YORK NY 10019
us ) us
2. Pringipal Place of Businesy w 3. Mailing Address
Suite,‘Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State . City & State 4, FEI Number Applied For

plantatipn FL 850731106

20 Gauny, “p Country 5. Certificate of Status Desired | 58'75 Additionai

%aw Hﬁ}A’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cr CORPORAHON SYSTEM B Street Address (P.O. Box Number is Not Acceptable)

C/0-CT-CORPORATION SYSTEM B A et e e —— e

1200 SOUTH PINE [SLAND RD.

PLANTATION FL 33324 City FL | 2 Coce

8. The above named enility 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 cbligations of regisiered agent.

.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura raguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ‘ o
, El
Attr May 1,2003 Feo will b SE50.00 el s oy 35,00 yee
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O defete TNLE [ Change L Addition
NAE SCHWEIGER, LARRY B NAME
STREET ADDRESS | 1200 S PINES ISLAND RD, STE 300 STREET ADDRESS
cor-sT-2P [ PLANTATION FL 33324 CITY-ST-2P
TITLE v [ Detete TILE . (1 Change [ Addition
NAME LIESER, LORI M NAME
STREETADDRESS | 500 W MADISON STE 3650 STREET ADDRESS
CITY-ST-ZIP Cch.AGO ||. 60661 CITY-8T1-21P
TITLE VAS O pelete TITLE JChange [ Addition
M 1HAMMARD; DOUGLAS —— e WM e e o — -
STREET ADDRESS | 787 SEVENTH AVE 49TH FL STREET ADDRESS
CITY-5T-Z1P NEW YORK NY 10019 CITY-ST-7IP

TME D Bfoeme THLE Dy RWOR, O Change B Addition

NAME BIDERMAN, MARK NAME LotoMNLues. Ceebor

stReET 4000Ess | 787 SEVENTH AVE, 49TH FLR sTaeeT acoress | 1271 1A -ﬁ’\/@, qu% Flm‘a«'

cry-sT-2P | NFW YORK NY 10019 CITY-ST-ZIP ,\?W HD& . ‘\) {OO | q

TITLE [ Delete e 7 [ Change [ Adeiition
NAME NAME

STREET ADDRESS STREET ADCRESS

SITY-ST- 2P CITY-5T-21P

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered. -

of the corporation or the receiver or trusteg empo
changed, or ¢n an attachment with an add

SIGNATURE: t EN&T@iME@UHi\%@ M_Lierer ‘//2.%/03 32-a85- 5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #

AY 8220000

CR2E034 {10/02)



