{
S A 4/ FILED
2002 UNIFORM BUSINESS REPORT {UBR) MSay 21t, 2002f gtO? am
ccreiary o atc

PE?U:?NETQAENT # PO1 000034902 04-09-2002 90723 028 ***150.00
UNI USA, INC.
Principal Place of Business Mailing Address
G/O DAVID J. HART, P. C/0 DAVID J. “PA.
100 N, BISCA D. SUITE 200 100N B BLVD.. SUITE 2600
e | AR A
2. Principal Place of Business 2. Mailing Address
Clo David T wAeT ,P.B- | ¢[p pAvip Tt PR

Suite, Apt, #, elc. 41 Suitg, Apt. #, etc. ﬁ' DO NOT WRITE IN THIS SPACE
A\ SE | AVE 10T FLOOR | 2\ SE 1 VE (0T FO0R

City & State City & Stale 4. FE) Number Appllad For

Mi i FL Migm| fFr Not Applicable

YT 7V P e

8. _Nnrno ang :Address of Current Registered Agn}ﬂ i} . 7. Name and Address of New Reglstered Agml

e - - Dt P, ’ - M' 3 HM-’T, - — . e e s v

HART, DAVID J Street Address (I?O Box Number is Not Acceptabla)

BLVD., SUITE 2600 i s | AvE
) 1ot Fisor
& “ it 1 FL | 5%3)

8. The above nammju\) ts this stﬂeme for the purpose of ¢

hanging fts registered office or reglsierad agent, or both, in the State of Forida.

DAV T AT 0%-29-~90Z

SIGNATURE
Signanwe, typed o printed name of r.gmiad agent and 1itle i Appic Atk

INOTE: Pagistered Agent signature required when Fssaing)

9. This corporation Is aligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on hack)

Aft

Make Check Payable to Department of State

FILE NOW!Il FEE IS $150.00
er May 1, 2002 Fee wlll ba $550.00

10. Election Carnpaign Financing
Trust Fund Conlribution,

$5.00 mayBe
Added o Faes

7. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ pekezz e D R changs [ addtion | &
KAME SOBTI;IEI. KARIN NAME SpENTPIET KN S -
STREET ADORESS 3,00 NE W{ZS’t STREET ADORESS | F90t ME 192 317 3
env-sT-20  [HOHYWOOB-FEXIME- Owenkusd, 35 T0O s | dvanuda 2. 33190 §
TME b [ Delete TIILE ‘ Ocharge [ Addition | G
NAME BAUMGARTNER, MARCO NAME
sweetsooeess | 1085 RIVER BIRCH STREET f| smestaooness
amv-s-2p | HOLLYWOOD FL 33019 CITY-57-2P
T D . c - v DO pests - . T b - Elchange 3 Addition
NAME SOENTPIET ROY '\% 5 S‘t NAME u soen rPlET ﬂb\'
_STREET ADDRESS 2u00 !a SIREETA00RESS | 300 NE 192 5T
oI | HOLEAWGODFESOS: C\uox\;s.ma ““““ RBIPO™ | oz = AVENTURAT P ~33iPy——— -~ —
TITLE O oelete TE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST- 29
TITLE 2 Dekta 113 [ Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-S1-2P
Tne 7 Delete e [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S81-2p CIFY-5T-0°
13. | haraby cerify that the information supplied this fi nat qualily for the exemption statad in Saction 119, 07% i}, Florida Statutes. | lurther certity that the information

indicated on this report or supplemental re| Is tnee ccurate ang Ui natl have the same legal effect as it made under cath; that | am an ofticer or director

of the corporalion or the recaiver or trusteff empowered 34 ex - epon as r?quwed byQhapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

changed, of on an atltachment with an agress, with a ikgrBmpowerad

Ny B Gaas © = N h 6, mssmwf
SIGNATURE: Brn AT A = (AN 2 Tar 0
SIGNATURE OR E OFFICER OR DIRECTOR
/ \V




