FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am
DOCUMENT #  POO000006063 Secretary of State
1. Entity Name 07-21-2003 90359 026 ***150.00
INTERNET SATELLITE PLATFORM, INC.
Principal Place of Business Mailing Address
201 PARK PLACE 201 PARK PLACE
#1086 #1(5_
e —— e “""lll m |I“| Ilm I|||| |Im ““‘ III" |I“| I”“ |Iu| I”lllm ml
2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3630201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T N Name
AG.C. CO.
Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, SUITE 2300
ORLANDO FL 32801
City FL Zip Code
8. The above narned entity submits this staternent 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 name ot registered agent and litle if applicable, (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
. El
After September 10, 2003 Fee will be $750.00 3 Flection Campoign Foancing - $5,00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Delete TITLE Prasidewk | \ Change (] Addition
NAVE PINO, MARIO J NAME Vo, None :
streer aporess | 105 HATFIELD CT STREET ADDRESS | AT Uﬂ\\?ﬂ Drwe_
emv-sr-20 - |[LONGWQOD FL 32779 arv-st2e | DA ) & e Lonqwood . FL 32119
TITLE CFO ¥ Datele TLE O change [ Additlon
NAME EWEN, HENRY NAME
sTReey aporess | 2628 DERBYSHIRE ROAD STREET ADDRESS
CITY-§T-2IP MAITLAND FL 32751 CITY- ST-2IP
TLE [ Dslete TITLE CeO (O change [ Addition
NAME NAME Ben A‘“"“’\ "“\‘h
STREET ADDRESS STREETADDRESS | 525 Park Wociw <
CITY-S7-20P OV-STIP [ diake Rerk, FL 25
TITLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ gelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§T-2IP
TITLE O celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin g 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 supplementft report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trnfsjee empo lo execute this report as required by Chapter €07, Florida Statutes: and that my name appaars in Block 10 or Bloek 11 if
changed, or on an attachment with anigddress, yith allpther like empowared.

siGNaTURE: __SICANATURYE RIAEED 7Jl\o\°’> 101 21270\ B

SIGNATURE AND nﬂq: OR PHINT7 NAME OF SIGNING OFFICER OR DIRECTOR Dkt Daytime Phane #

AY 2918000

CR2E034 (4/03)



