2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000006721

1. Entity Name

S3 (S-CUBE), INC.

Mailing Address
354 DESOTO DR.

Principal Place of Business
354 DESOTO DR.
NEWSMYRNA BEAGH FL 32169

NEWSMYRNA BEACH FL 32169

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90059 005 ***150.00

MR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 9'3635779 Applied For
5 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name e

SATTEHLEE PEIEH H
354 DESOTO DR.
NEWSMYRNA BEACH FL 32169

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

q".‘

8. The above named entity submits this statement 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 of registered agent and title if applicable.

(NOTE: Registered Agent signalura required wher reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TiTE RELIBENT [ Chenge [ Addition
NAME SATTERLEE, PETER H NAME

sTreeT ApoRsss | 354 DESOTO DR. STREET ADDRESS

arv-sr-z¢ | NEWSMYRNA BEACH FL 32169 CITY-ST-2P A

TITLE [ Detete TITLE AT \‘ ReR chaT . O change [ Addition
NAME 2 NAME QAI'\'E,B.L.Q,L 4 Ll AN

STREET ADDRESS smeeraoonsss | 354 g Sore bR

CITY-§T-7P CITY-3T-2P N a0 OV RAA 'ZW o 36T

TITLE O Delete TITLE [J Change [ Addition
NAME -- NAME =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

NILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2IP

TIMLE [ pelete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . /\ . f cmvsrae

12. | hereby certify that
indicated on this repdrt or supplemental repoft is true and accuraje
of the corporation or tge recelver or trusiee gmpoweregAc exeg
changed, or on an atta

SIGNATURE:

e information supplied

hment with an adgfess, with g o

and that my

owered

gignature shall have the s,
as required by Chapter 60

Wz i i

AT op

does not gaalify for the exemption stated in Seclior 119.07(3)(i}. Florida Statutes. ! further certify that the infarmation
e legal effect as if made under oath; that | am an officer or director
(ida Statutes; and that my name appears in Block 10 or Block 11 if

or~OF 03 3EC. o £59

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone *%f. fﬂ

¥

CRA2E034 (10/02)




