EE —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

O 1 RO [ |

1. Entity Name Secreta 3 %] 50,00 E
08- 045 .
SOUTHERN SATELLITE, INC. 05-28-2002 91729
Principal Place of Business Mailing Address
SOUTHERN SATELLITE 10921 ENDEAVOUR WAY N 5
UNIT 44 UNIT 44 01203“
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
’ 59—2726479 Not Applicable
il 1 t .
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn
R e e e S T i = =N e T = emw e A mmen e R Sy N
PIASCIK' mCHARD Street Address (P.Q. Box Number is Not Acceptable)
10921 ENDEAVOUR WAY N
UNIT A4 )
-\.._L.ARGOAFLzaam e —, F =T ’-—_-—-—’-ﬁ:a—_m-—d——-_:,_:n:;:_s-___.—__ —_Ci@,—v;;;u:_&_' RIS e i e T s FL;.- =Ziptcode:-:--_'_?"27_‘, -
- - 2 - R Sit.... L~ | SR S
8. Thé above "r'\'a"rﬁ?:réntity submits this statement fa?thé_;;&?)ow of’changing its registered office or registered agent, or both, in the State of Florida. |
-
SIGP\}-ATUHE 2; r(zé(‘d/d .ﬂWé 5: f- 0-2
Signature, typed or printed hame of registered agent and titls il applicabla, (NOTE: Registered Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee wilil be $550.00 Trust Fund Contribution Added to Foos
{See criterla on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Gelete THLE [Jchange [ Additien §
NavE PIASCIK, RICHARD v S
STREET ADCRESS | 8199 92ND ST. N STREET ADDRESS 3
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2P E:“J
TITLE [T pelets TITLE [ Change [ addition | &
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [d Crange [ Addition
NAME ) NAME
STREET ADDRESS T - " [ STREET ADDRESS ™ T e
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TIRLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: & ea N &azl . -y - o~ F£32 727 S46~-0%60
. ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daylime Phone 4




