— s

-

£ " FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT#  P0O1000049840 Secrefary of State
AFFORDABLE SATELLITE SERVICES INC
Principal Place of Business Mailing Adcress
430 EAST SPRINGTREE WAY 430 EAST SPRINGTREE WAY
ll;;KE MARY FL 32746 h;XEHﬂRTFL@‘NG
S (AR RS
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & Stete l.gEquumber 2 S .Ls Applied For
Zio Country Zo Country N Cemﬁ;:e-:, Sm:; Desired [ gg:fq lﬁgﬂ:::iﬂﬂble
e A R e | e and Addioss of New Reglstered Agent
LAKE MARY FL 32748 A riptp— Ot 527K
/ City ( FL [ Zrcoce

8. The above named entlyf s

SIGNATURE

/]
its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. //

printad! name of pATx Agent and te i ppicabla,

Sim:yﬁ.lwedu

(NOTE: Registered Agert $ignaturs retulned when reinstating}

DATES

FILE NOW!! FEE IS $150.00

8. This corporation is eligibte to safy its Intangible ) .
. 10. El F i
Tax filing requirement and % 0o 0. After May 1, 2002 Fee will be $550.00 TE‘Q&”&':;?;@;",‘:"G "o ﬁcgo mh::?;,m
j (Seecriteriaan back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE '(ﬂl:)'D sy 7 Delete e C)Cange [ Addition | S
NAME - KE""“f TH V- TZM 5‘;7 NAME 8,
e | N7 | 1 S TR 27 STREET ADDRESS 13
CAry-§1-2P e A= <i CY-Si-2p ﬁ
e ' 00 Detete m D Crnge L] Addiion | &
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZiP CITY-S1-2IP
me O Delete TinLE [ Change [ Addition
e | . - e NWE [ .
* STREET ADDRESS STREET ADORESS ’ = e T ETEp,
© CmYIST-ZP - Tt = |- cvY-S1-2P~ - T - - - -
TIRE (3 pstets me [ Change [ Addition
HAME NAKE :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
. TME O oet=te TITLE [T change [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P oIy -ST-2P
TME O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST7-7IP

13. I hereby certify that Ihe information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07513)(0, Florida Statutes. | further certify that the information
urate and that my signature shall have the same lagal e
cule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicatad on this report or supplemantal report is true,an,
of tha corporation or |he receivar o lruslee empow
changead, or on an attachment with an address, wi

SIGNATURE:

ef like empowerad.

SIEGNAAE

act as it made under cath; that | am an officer or cirector




