-~

030 UNIFORM BUSINESS KErun: 1=—=
DOCUMENT # 615481

1. Entity Name

SATTELLITE INDUSTRIES, INC-.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90009 038 ***150.00

Principal Place of Business Mailing Address

234 SW. 32MD STRET 234 SW. 32ND STRET
p. 0. BOX 21684 p. 0. BOX 21634
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335-1684

2. Principal Place of Business 3. Mailing Address

O i

Suite, Apt. #, €1C. o0 NOT WRITEIN THIS SPACE

e o

50-1901252 o Appicae |

City & Siate
e T P - C— - . P
] = Des $8,75" Addtignal
_“_“ ) Ceﬁmcate o sas BS\IEd D Fee an'UirEd

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

Suile, Apt. #, etC.

City & State 4. FEINumber

Grreet Address (PC. Box Number is Mot acceplable)

LAVENDER, JOEL 8.
507 SE 11TH COURT
FT. LAUDERDALE FL 33316

Zip Cede

g. The above named entity submits this statement for the purpose of changing its registered office of registared agent, of poth, in the State of Florida.

SIGNATURE

Fignatwe, typed of printad name of registered agont "and title if applicable- {NQTE: Registered Agant gignAture sequrad when rainstaling) DATE

FILE NOW!I! +EE 1S $150.00
After MAY 1, 2000 Fee will bae $550.00
Make Check Payable to Department of State
CERG AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE 7] Change ] Aadii
HAME
TREET ADDRESS
CIT-ST-2P

9. This corporation is eligibie 10 satisfy 18 intangibie
Tax filing requiternent and elects to do so.
{See criteria on back)

40, Elestion Campaign Financing $5_00 May Be
Trust Furd Cantribution. O Addad to Fees

OFFI

TIMLE 7 Delete
NEME
STREET ADDRESS

GITy-5T-29

[ Change ] Addit

TITLE

NAME

 STREET ADDRESS
i [

TLE O peieie
NAME
STREET ADDRESS

CITY-37-2P

[ Crange ] Add

TILE
HAME
STREET ADDRESS
oiTY-ST-2IP

TITLE 17 Detete
HAME
STREET ADDRESS

Ty -ST-2IP

T [ Change [Oad
NAME
STREET ADDRESS

CITy-ST-2P

TE J Delete
NAME
STREET ADORESS

yy-ST-2IP

TWLE [ pelete TIE O Change s
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-ST- 2P CiTY-ST-2IP

TITLE Tl vetete TITLE [J Ghange [}
NAME NAME

STREET RDDRESS STREET ADDPESS

cIry-ST-2P ury-ST-2P .

does nat qualify tor the exemption stated in Section 119.07(3%iL Flarida Statutes. | further certify that the inforr
curate and that my signatute shall have the same lega! offact as if made under oath; that | am an officer or d

appears In Blc%k 11 Pr Blo

A Sad e

ECTOR Daytime Phone #

13. | hereby gertify that the moreation sypelied with this fin
indicatad on this report or S PGP chtal rpport is true an
of the carperation of the refdyef or trustge empowered 2

changed, or on an attachnlg aftdress. with E

acute this report as required by Chaptet 807, Florida StatJies, and that my name
gr line empowered.

cicNATURE:

]

3 ou AIGNING OFFICER GR DR




