N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNIQUE DATA SYSTEMS, iNC.

1 24456

Principal Piace of Business

12765 FOREST HILL BLVD
SUITE 1308

WEST PALM BEACH FL 33414
us

Mailing Address

12765 FOREST HILL BLVD
SUITE 1308

WEST PALM BEACH FL 33414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90021 001 ***150.00

WA MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
65-0155509 Not Applicable
Zi Count Zi it
® ountry P Country 5. Certificate of Status Desired | 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ., 7. Name and Address of New Registered Agent
== - = g Narmig = e = T
) H
TEINHORN, SHERRI Street Address (P.Q. Box Number is Not Acceptable)
13328 NORTHUMBERLAND CIRCLE
WEST PALM BEACH FL 33414
City FL Zip Cade

8. The abovi®amed entity submiydthis sthtement }r the odk pose/
2
SIGNATURE? // / /

gistered office zﬂistered agent, or both, in the State of Florida.
L)
[ —_—
. Hmzz\% Mo LP! \s/ 02>

e s agent and title if epplicable.

(NOTE: Hebatered Agent signature requirsd when rainstating)

DATE |

o
9. This corporatiofi is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departqaent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ belets e [ Change [ Additian
RAME STEINHORN, SHERRI NAME
steeT aooress | 13328 NORTHUMBERLAND CIRCLE STREET ADDRESS
cry-s1-ze | WEST PALM BEACH FL 33414 CITY-5T-2P
TITLE VD O celete TITLE [ Change  [J Addition
NAME STEINHORN, SHERRI NAME
stReeT a00RESS | 13328 NORTHUMBERLAND CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-81-21P
PrmeTT T TR s = v T 2 T T O e T [T TR T T T T S ok [ Addion |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE [ pelete TITLE (T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - f crv-sr-zp
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TImLE O Delete TITLE [ charge ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2F

of the corporation or the receiver or trustee g

13. { hereby certify that the information supplied with this filing does not qualify for the exemptia
indicated on this report or supplemental repog is trug

and agcurate and that my signaty
ed togxecute this report as jequk
all pifer like empbwereg

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oaih; that | am an officer or director
d by Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n/Zoen I

AY

CR2E034 (9/01)




