2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # 339134

1. Entity Name

AMERICAN DISH SERVICE OF SOUTHERN FLORIDA,

INC

Secretary of State

02-17-2003 90210 046 ***158.75

Mailing Address
P.O. BOX 2311

Principal Place of Business
1331 S DIXIE HWY
# 1A

POMPANGC BEACH FL 33060

POMPANO BEACH FL 33061

2. Principal Place of Business 3. Mailing Address

AR ARHAMTETH

Suite, Apt. #, elc. Suite, Apt. #, etc.

™, CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
43-0948538 Not Applicable
Zip Zip Counlry $8.75 Additional

Country

——e W0 . -1

s S

TR e TR

5. Certificate of Staius Desired

2

«:Fea.Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, BIANE
12430 S.W. 10 COURT
DAVIE FL 33325

Narre

Sesan S WERNER

Street Address (P.O. Box Number is Not Acceptable)

/A S DI SoNNINEDALE LN

“ORmoND b H

FL

8% 74

. 8. The above named entity 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 otligations of registered agent,

SpsaN HUWERNER

Lcoor O@)tisn

/= 15—03

|5 SIGNATURE

Signatura, typed or printed name of registered agent and title if appiicabla.

(NOTI{ Registered Agent signature requirad whan reinstating)

DATE

(RN FILE NOW!!t FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘> -Make.Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ™ OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e TS 0 _ D Delete TITLE TSESla3AaN L WERNVER B Change [ Additicn
NAME TAYLOR, DIANE KAME : DALE A
stReeT AnoRess |12430 S.W. 10 COURT STREET ADDRESS /6{?7 S U_M N/A_/& - . _
crv-s-z¢ {DAVIE FL 33325 CITY-5T-20P RMONDBeH, FL 2 ay74
THLE p ™ Delete TITLE 2] 7 2 S Change [ Addition
wse (FERGUSON, SCOTT R e ROy K. A DOIR SR
sTREET A00Ress |4141 NE 12 AVENUE STREET ADDRESS JoloNWETAVE
crv-s1-2¢ | POMPANO BEACH FL CITY-ST-2P FITAAIDERDBALE FL 3241
TILE VP - - e~ o SBlgggeers—feme ¢ Ve s s e g e e IR Chinge [ Addiion
e COURTEMNNOHE, DAVID R et KATEZ £INA, % / ;2 KA
stheer avoess [160.SE 7 STREET APT 2 sweeraooness | S G 4 QA LU - _
onv-s-2r  DEERFIELD BEACH FL 33341 CITY-ST-2P FTANAONERDALE FL 32|/
TITLE [ elete TITLE {1 Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIILE [ Delete TITLE [ change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
oITY-S1-2p CITY-57-2PP

12. | hereby certiy 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 signalure shall have the same legal effect as if made under oath; thai | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

/1352083 G54-7L4OF Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (10/02)




