2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

615481

FILED :
May 08, 2002 8:00 am:
Secretary of State

1. Entity Name >
SATTELLITE INDUSTRIES, INC. 05-08-2002 90021 017 ***150.00
Principal Place of Business Mailing Address
234 SW. 32ND STRET 234 S.W. 32ND STRET oo - -
P. Q. BOX 21684 P. 0. BOX 21684
2_ Principal Place of Business 3. Mailing Address
2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Applied For
59-1901252 Mot Applicable
Zi Count Zi Count iti
P . oen Y P ) ) ountry . 5. Certificate of Status Desired O $8.75 Additional
- el - . it e S n- - b - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LAVENDER, JOEL R. Streel Address (P.O. Box Numger is Not Acceptable)
re 0. Box Number is Not Acceptable
507 SE 11TH COURT
FT. LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled nams of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) T - ) m
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled to Faos
(See criteria on back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P  Delste TITLE DO crange [ Addilon | 5
NAME RIZZO, FRANK NAME I
saeer anoress | 2760 NE 58TH COURT STREET ADDRESS §
CiTY-ST-71P FT LAUDERDALE FL CIFY-ST-ZP UNJ
" ia
e STD O Delete TILE Clchange [ Addiion | G
NAME RIZZO, GLORIA NAME
steer anoress | 57 CAYUGA RD STREET ADDRESS
| cme-st-ze SEA_RANCH LKS, FL 00000 _— CITY-ST-2F - o e T e e
TILE [] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ! CITY-ST-ZIP
TITLE [ Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CATY-ST-2IP
13. | hereby certify that the informagerrSuppied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sypfilemental jeport is tpa® gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg Tgefeiver or frugfee empg gfl to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr an an atiagp i ddres All ather like emppwered.
25 “‘”“‘6&(”’“ A%y Y 523G ¢.
SIGNATURE: 2225 ECS\DHES KA 2 e a5 HIGL LA,
\___SICHATURE AND TYPED OR PRINTED KFME OF SIGNING OFFICER OR DIRECTR\ f Dab Daytime Phone #




