FILED

2002 UNIFORM BUSINESS REPORT (UBR)
:00

1. Entity Name

USAG Oll. & GAS, INC. 05-06-2002 90139 017 ***150.00
Principal Place of Business Mailing Address

7264 WEST PALMETTO PARK ROAD #101S 7284 WEST PALMETTO PARK ROAD #1015

BOCA RATON FL 3343 BOCA RATON FL 33433

R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For

. 65—1014716 Not Applicable

- - - t .

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

- Fee Required

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

JAFEH" AU M Street Address (P.0Q. Box Number is Not Acceplable)
7284 WEST PALMETTO PARK ROA
SUITE 1018 '
BOCA RATON FL 33433 City FL | 2P Code

8. The zbove named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registersd agen and title if applicable. {MNOTE: Registered Agent signatura required when reinstating} DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ) ‘ )
Tax fiIingrequiremenlgand elects tgdo 50. s After May 1, 2002 Fee will be $550.00 10 ?BCII? (;agwpa\gtr: Emancmg O $5.00 may Be
(3ee criteria on back) O Make Check Payable to Department of State rustirund Lontribution. Added to Feas
11, OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIRLE [J Change [ Addition
NAME JAFERI, ALl M NAME
sweeT anoeess | 7284 WEST PALMETTO PARK ROAD #1015 STREET ADDRESS
ar-st-ze | BOGA RATON FL 33433 CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
THLE [ Delete TLE [ Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S8T-7IP
TITLE [ pelsts TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T7-2IP CITY-ST-2IP

13. [ 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on"an atTchment ikh ah address, with all other like empowered.

/ ¥ v . )
b AU Recunlin ). iy o2 _fa)m2- Yt 29

Daytima Phane #

o

SIGNATURE: | ..

l SIGNATYRE ANDII'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

200a/0NM |

CR2E034 (9/01)}



