FILED
2005 FOR PROFIT CORPORATION Jul 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000020408 07-06-2005 90033 049 ***550,00
1. Entity Name
UNISPORT, U.S.A,, INC.
Principal Place of Business Mailing Address
352 TALL PINES RD 352 TALL PINES RD 50055002
| | .
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
e s ESes 0 A A
Suita, Apt. #, etc, Suite, Apt. #, etc. 01032005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1079122 Not Applicable
Zp Couniry Zip B Country 8. Certificate of Status Desired o . §i‘;§qagf£m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WEBER, JOHN
352 TALL PINES RD SUITE | Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

. City FL IZipCode

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
. {yped or primted name of registered agent and litle if applicable. (NOTE: Registered Agent signanse requred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Btection Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDIT;ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TE P @ otange [ Addition
NAME WEBER, JOHN NAME e g
STREET ADDRESS | 1441 BRANDYWINE ROAD sweer woniess | ZQ G Ntang L ey,
CITY-§7-2IP WEST PALM BEACH, FL 33413 CiTY-ST-21P _PiMV\‘.\nﬂ F : a’(o
e D 1 Delete E ' D Change [ Addition
NAME REHMET, RALPH NAME
STREET ADCRESS | 3201 S. OCEAN BLVD. #1002 STREET ADDRESS
CITY-ST-ZP HIGHLAND BEACH, FL 33481 CIry-sr-2
TITLE O pelets TME . [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TMLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Si-ap CITY-ST-2P
TITLE [ pelete TME [ Change [ Acdition
NAME N
STREEF ADDRESS STREET ADDRESS
ChY-St-2P CITY-ST- TP
ME [ Detete TMLE O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIry-81-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug,and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
af the corporation or the receiver or trusige emp 'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an addres; ith all other lik: powered,
SIGNATURE: -3 05 BdeS18-13bb
Date Oaytime Phone #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




