FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ tat
DOCUMENT #  P01000051678 ST Secretary of State
02-24-2003 90171 028 ***158.75

1. Entity Name

SAT ACQUISITION CORPORATION

Principai Place of Business Mailing Address

CYOROBERT-MENRY-SHVERS—CPA—PA, C/O ROBERT HENRY SILVERS. CPA. PA,
HHAG-KANE-CONGOURSE-FIFFH-FLOOR 1140 KANE GONCGURSE. FIFTH FLOOR

S e i 3 O

2. Principal Place of Business 3. Mailing Address
391 HERNDON AVENUE _
Suite, Apt, #, alc. Suite, Apt. #, etc. [T CHESK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
ORLANDO, FLORIDA §5-1102770 Not Applicable
322 E 03 C(ijn:ré AL Zp Couniry 5. Certificals of Status Desired % ?g'gi Iﬁ:’edc;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — TR e D T T T e == S —— B L - 11 0] S ———— LSS e e — - - -
S"‘VEHS' HOBEHT HENRY Street Address (PC. Box Nt;mber is Not Acceptable)
C/O ROBERT HENRY SILVERS, C.PA., P.A.
1140 KANE CONCOURSE, FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 City FL | ZrCoce

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE Bl
Signature, typed or printed name ot registerad agent and tithe il applicatle (NQTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 R, I .
. Atier May 1, 2008 Fee will be $550.00 > Testruns Gt 35,00 way 5o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE D {7 Delete TNLE [ Change [ Addition _8_
NAME SILVERS, DAVID R NAME 2
STREET a00Ress | GO 1140 KANE CONCOURSE, FIFTH FLOOR STREET ADDRESS <
crv-s1-26 | BAY HARBOR ISLANDS FL 33154 CITY-ST-21P o
(Y]
TITLE [ Delete TmE - [dchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| —TTLE e —— e — - [dbeete—~ <Q-TIE—~ |~ —— Tt == =~ [JChange— [] Addition {——-
NAME - - o NAME .
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-$1-2IP
TITLE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ belete TITLE [ Changs [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental tis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e pmpowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ¢n an attachment with/&n address, wi r i -

SIGNATURE: X SIZN/EERERESSTEEID A RSie Vegs & v~ 306"'3‘6%7{2/

~ SIGNATURE ANDTY"_ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ) Date Daytirme Phong # |_




