FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT# _ POOD00094469 Sgp 04,2002 8:00 am
e, ecretary of State
SATELLITE SOLUTIONS CONSULTING, INC. / 09-04-2002 90096 029 ***550.00 )
Principal Place of Business Mailing Address
9 EAST HIGH POINT ROAD 9 EAST HIGH POINT ROAD
STUART FL 34996 STUART FL 34998
2. Principal Place of Business 3. Mailing Address ”""I" m Ilmllmllm Im“lm II"”'"’ Iml Iml I,m ,l” ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1045204 Net Applicabie
Zi & t Zi C iti
P ountry _ N P ountry 5. Certificale of Staius Desired _ [ $8.75 Additional
e e —_———— Fee-Fequired —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
the obligations of registered agent.
FIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent sighature raguirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 E% . S _
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750. 00 10. E:ﬁ";:':—‘::n%a(r:”;i:—?gult:i::ncmg §d5d;00 May Be
i . ed to Fees
(See criteria on back) o Make Check Payable to Department of State __
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS 1IN 11
TAILE PTD 1 Gelate TILE [ Change [ Addition | &3
NAME KUPCZYK, RICHARD R NAME 3
streeT apoRess | 9 EAST HIGH POINT ROAD STREET ADDRESS .. §
CITY-ST-2IP STUART FL 34996 . CITY-ST-2IP o
TITLE SVD I Delete TITLE 1 change [ Addition S
NAME KUPCZYK, PATTI T NAME
STREET ADORESS | G EAST HIGH PO[NT ROAD STREET ADDRESS
CITY-ST-2IP _STUART-EL 34998 - _Ciy-s7-21P e ~ -
TLE 1 Delete T O cChenge (] Additen |
NAME NAME ' _
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-8T-2IP
TITLE 3 pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP L e CITY-57-2IP
THLE mrte st el e [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver g
changed, or on an attachment y

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infcrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustea empowergdi tp execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

I e mED ke 712 %ggm/fm/




