Jh

2002 UNIFORM BUSINESS REPORT (unn) N7
P01000070886

INTEGRATE__D SATELUTE SYSTEMS CORP.
]

DOCUMENT #

1. Entity Name

Principal Place of Business

3 S\‘lgTH TERRACE
FORT LY0EROALE FL 33015

b

Mailing Address

713 SW 6TH TERRACE
FORT LAUDERDALE FL 33315

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etg.

Suite, Apt. #, etc.
b Y

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93593 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

C:ily & State Cily & State 4. FEI Numbe Applied For
g é! ‘ I &a_ol‘" ! Not Applicabla
ZIR Country ! Zp uniry 5. Certificate of Status Desireg 0 $8.75 aaditionar
N Fee Required
6. Nama and Addmss of Current Ri Iatered Agent 7._Name and Address of New Registered Agant N
e e e TEEEL S TR e e EL LR SRS e e T L . . .

of the corporation ar the receiver or tru
changed, or on an attachment with a

IS repoit or supplement:
empowered 10 apacute this repo
dress, with alf othr lik

rt as required by Chapter 607, Florida Statutes: gnd thatm
d.

5 Shown 7, Beyle

\n '

KEU'EY MANSSA D Street Address (P.O. Box Number Is Not Acceptablg)
777 SOUTH RLAGLER DRIVE =
SUITE 300 _
WEST PALM FL 33401 Cily FL l Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE hd
Signane. typac or printed name of tagatered agent and ur's it appiicable. (NOTE: Regiztared Agan signatixe. roquirac whan relnsiatingy DATE
9. This- co.rporalron is aligitls to salisty its Intangible FILE NOWIIL. FEE IS $150.00 ‘ . . .
Tax g requireinant and elects 1o do so. Alter May 1, 2003 Fee will be $550.00 10 5:33‘2,5132:{3;?&2“:"0’”9 fdsd.aodq h_gay Se
(See criteria on back) 0 Make Check Payable to Dapariment of State ' oress
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TmE P O oeteta TLE O Change  [J Addition | 5
Twwe [ BOYLE, SHAWN F NAME S
SmeeT paress | 793 SW 8TH TERRACE STREET ADDRESS §
bnv-s-ze | FORT LAUDERDALE FL 33315 Ty-57-2P i
T ' 3 Deete e ] Changa D a5
NAME HAME e ks
STREET ADDRESS N : - | Smeer adoress i}_
CrTy-S1-2P . CTY-sLzp a,
SWE W“"' “ E,‘ Chanua C] Addition
] e 2 ﬂ*‘ﬁ ===
~ STREEY ABDRESS SR AGORESSR = -\ ' i
= |2 2T = :
CiTY-§1-ZiP CITY=ST-21P" - \
— — 3‘&-.\ \z% Gf;_'-_.__, %:@,crmm \\g\miﬂon
NAME NAME . g - - '
STREET ADDRESS STREET ADDRESS ’ - B _
CITY-ST-2P CIY-5T-2P .
. TME O Deite TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE O petere TME O Change 7] adoition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIFY-S7-ZiP . CITY-§T-2IP
h 1 1K o lied with ihis filing does not qualify for the exemption slated In Section 118.07{3)), Florida Statutes. | turther certity that the information
13- :ndené?a?gdcg: 3.' < renon & umation supg rgpo‘;‘ls 1n:e ‘a?g ag:eurate s?nd tl’?al my sighature shall have the same legal agfect as if made under oath: that | am an officer or director

¥ name appears in Block 11 or Black 12 if

SIGNATURE:

_dlasba_asusseary,

mmrdﬁum rweo OR mu'rm uw s-ﬂmc omcm oA oms

Caytins Phona #

.




