T —— FILED
~ Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS BEPO!!T (UBR) Secretary of State
DOCUMENT # PQ1000031514 /

1. Entity Name

USAT CORP. |

A RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _ Appliad For
68 - 1070 AT Not Applicable
Zp Couniry Zip Country 5. Ceriificale of Status Desived [ gese-gfc Addtionat
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent
— ———— ———— — T S =
ROY. DAVID R ESG . USTUN ATAC
' Street Ad?re {P.O. Box hrmber isN Wbl?
4209 ¥ FEDERAL HWY (Gao “M'w ¢ +
POMPANO BEACH FL 33084 )
> . City . i ]
Pom PANO Qedey FL | %% ¢

A
8. The above naﬁnti submits this stafmem lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

USTun ATAC :})MM th-{fib

SIGNATURE

Signaturb-lyped o printad nae’ol fegisternd egent and Lt if & ppiatie. {NCTE: Reg Agent sige quired when rainsialing}
9. }'glsﬁ:ri«;rporati@ is eli’gibls lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 80
g requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added fo Feos
{See critaria on back) a Make Check Payable to Department of State : ’ ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TLE PSD [T petete e O change [ Agdition 3
NAME ATAC, USTUN NANE (23
sTreeT aporess | 140 NW 18 ST STREET ADDRESS §
crr-s1-ze | POMPAND BEACH FL 33060 ) CIFY-51- 2P w
— o
TME O pelete TILE (JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-5T-21P
TILE O pelete TITLE 7 change [ Agdition
~NAME - - - — - - NAME - - T —— S et
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY. ST 2P
TME 7 Delete Time O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-§T-21P
TILE 3 pelete e [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-S7-2P
TITLE [ Dajete TITLE O crange © ] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-S51-7ip A CIY-ST. 2P
13. | hereby certify that the information suppiibd wilh this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther certify that the information g [
indicated on Ihis repor! or supplemental geports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of tha carporation or the receiver or frustpe empowered 1o execute thi report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an afidresq, with all other like e| ppwered. :
o / . 4 " .
TuN ATAC 4/17/or. 95V 815
R 1]

SIGNATURE:

Dayime Prore # ’




