2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # PO0000056483 ST ecretary of State
1. Entity Name 04-14-2003 90029 041 ***150.00
SATELLITE BROADCASTING CORPORATION Il
Principal Place of Business Mailing Address
1330 GALLEON DRIVE PO BOX 1826
NAPLES FL 34102-712 NAPLES FL 34106-1826
- . AU AR IR A
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

58 2559962 Not Applicable
an ' 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

VOGEL, JAMES D -. T T T - T Street Address (-PO Box Number is Mot Acceptable)

3936 TAMIAMI TRAIL NORTH

SUITE B ‘
» NAPLES FL 34103 City FL Zip Code

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

5 the abligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicatile. (NOTE: Ragistared Agent signature recjuired when reinstating) - DATE
AﬂFILE N?\;’[:(!::s ';EE Iﬁ[ﬂsoégg o 9, Election Campaign Financing $5.00 May Be
er May 1, ee wi $ 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS IN 11
TITLE D [ Delete I TITLE [ Change [ Addition
NAME CARLSON, GARRETT G SR. NAME
sTReer aporesS | 1330 GALLEON DRIVE STREET ADDRESS
CITY-§T-2IP NAPLES FL 34102-7712 CHTY-§T-2IP
TITLE D [ pelete TITLE [Ochange  [J Addition
NAME CARLSON, LYNN C HAME
STREET ADDRESS | 800 SECOND AVE SOUTH #3880 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55402 CITY-5T-2IP
TLE D [ Delete L [ change L] Additien
WME | VOGEL JAMESD - - o vt eem e RwE = b eemmelt s e aiat |
STREET ADDRESS | 3938 TAMIAMI TRAIL NORTH #B : STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE [ Delete TITLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [0 petete TITLE [)cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-5T-2IP
TITLE [ Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with thissiling does not qualify for the exemptjon stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report igde and accurate and that my signatGre shall have the same legal effect as if made under cath; that | am an cfficer or director
of the cerporation or the receiver aor trustee emplfvered to execute this rgforn as (eduikdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with all cther Jik

SIGNATURE: ___SICGN/Gdy//RE H-{s-03 (239)2¢2-37¢4¢

SIGNATURE ANDAYPED OR pmufen NAME OF SIENING OFFICER OR DIRECTOR Date Daylime Phone #

AY  8G/8E50

CR2E034 (10/02)



