FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- Secretary of State

DOCUMENT # F94000004890
1. Entity Mame 01-22-2003 90146 043 ***150.00
DISH NETWORK SERVICE CORPORATION
Principal Place of Business Mailing Adcdress
5701 S SANTA FE DR . 5701 SOUTH SANTA FE DRIVE
LITTLETON CO 80120 LITTLETON CO 80120
- . R
2. Principal Place of Business 3. Mailing Address * '
Suite, Apt. #, etc. Suite, Apt. #, etc. ACK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number - Applied For
84 ”95952 Not Applicable
zip Country Zip Couatry 5. Certificale of Status Desired | §8'75 Additional
e Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T T e ST - - ) | Name . __ . . __ _ o
NRAI SERVICES, INC ’ Street Address (P.O. Box Number is Not Acceptatle)
re 0. Bo
526 E PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterent 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
Signature, typed or printed narme of registered agent and tile if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 P

Make Check Payable to Florida Department of State Trust Fund Goniributian. - Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 1

Tme CPC O Delete TLE - o / Crange  <oditon |
NAME ERGEN, CHARLIE NAME R Sk / P D : 7

saeeT aporess [5701 S SANTA FE DR STREET ADDRESS

orv-st-ae [LITTLETON CO 80120 CITY-ST-7P

TITLE EVPD O Delete TITLE O cange [ Addition
NAME DEFRANCO, JAMES NAME

staeeT anoress | 5701 S SANTA FE DR STREET ADDRESS

emv-stze | UTTLETON CO 80120 Cimy-ST-2P ;o e e
TmE - svsh--- —— — - e Do ~f e =—] (enerol Counse | /QVP/SfD"' . Izﬁ:hangeT e aditien |
HAME MOSKOWITZ, DAVID K NAME e
sTReEr aboaess | 5701 S SANTA FE DR STAEET ADDRESS

CiTY-ST-2IP LITTLETON CO 80120 CITY-ST-2IP

TILE T [ pelete e [ Change [ Addition
NAME KISER, JASON NAME

street aboress 57071 S. SANTA FE DRIVE STREET ADDRESS

CITY-ST-21P LITTLETON CO 80120 CITY-ST-2IP

TITLE [ Delete TITLE Sr Vice ‘?f?S\dCr‘LT [ Change  [Ldfition
HAME NAME michoe E.l\

STREET ADDRESS STREETADDAESS |60} S S D{

CITY-§T-21P ) GITY-ST-2IP L_‘.md:onl o ‘30 1220

TImE [ pelete TITLE A&lm‘k SeCw [ Change [ Addition
NAME NAME .

STREET ADDRESS : STREET ADDRESS Is.

CITY-57-2IP ' CITY-ST-21P Letletn, €O aMN2.0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is 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 the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, | other like empowered.
SIGNATURE: \fﬁ/&} 2 QUIRED f/b °Z  (a8)733 -1

SIGNATURE ANDTYPEDQ@HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



