- T n
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
: 3
DOCUMENT # K34832 Jan 29, 2001 8:00 am
e Sy e Secretary of State
INTERNATIONAL SATELLITE SYSTEMS, INC.
01-29-2001 90157 047 ***150.00
Principal Place of Business Mailing Address
3737 SOUTH TUTTLE AVE 3737 SOUTH TUTTLE AVE
SARASOTA FL 34232 SARASOTA FL 34239 LUUL10Jd
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  65-0076655 Applied For
MNot Applicable
Zip Country Zip 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
Name N i
' gé':\:ISAWSUéNDg#EET. Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaiure required when reinstaling} DATE
9. This corporalion is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ian i
Tax filing requirement and ¢lects o do so. After MAY 1, 2001 Fee will be $550.00 o Eri‘;}";fu‘rﬁfg“j;;?guﬂ'Q:“C'”Q O ffd-gﬂ’o"ggfe
{See criteria on back) O . Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Clcrange [ Addition | &
NAME CLARK, PAUL DANA NAME e
sTREET ADDRESS | 3018 DAWSON STREET STREET ADORESS 3
CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-ZiP S
ol
TMLE TS [T Delzze TITLE [ change (3 Aditon | &
NAME CLARK, SHEILA ROSSI NAME
stReeT apDRESS | 3018 DAWSON STREET I STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34239 CITY-ST-2IP
TIMLE ] Delete TILE [ change [ Acdition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certity that the information supplied with this filing doesinot 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 accurile 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 the rgceiveT or trustee Enpowered 10 executy, thie-rfiport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attgefiment with an agjgis f fred.

semyrith all other liko.« 4
.//r‘ }{/
SIGNATURE: .m ’- 20 PAWLDANA Claklk.  \-16-0\ au-4zz- 120




