- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT # P01000098622 Secretary of State

1. Entity Name 07-23-2002 90337 033 ***550.00
SATELLITE PLUS, INC.

Principal Place of Business Mailing Address UuAvLULd
7826 LAS GANAS CT 7826 LAS CANAS CT s
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Businass 3. Muing Address ”II“II' ”I "m "l” ""I II'I“"“ ||"I ml‘ ’l"l H"I "lll "IH"I
1857 wells Road.
ulte, Apt: #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ul"t. 2314
City & State City & State 4. FEI Number Applied For
Oronce R, FL s . S9-3THIUYBR .- —=ewcs[|NotApplicable:
Zip 4 Country Zip Ceuntry $3_75 Additional

390_'3 use 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name -

BERNSTEIN, LEON

e

Street Address (P.O. Box Number is Not Acceptable)

7826 LAS CANAS CT
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named enyity submits thi ing i istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

~ 717 072

SIGNATURE
Signar{& typed or printed name c#?egistered agent and title if applicable. (FJOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!H! FEE IS $550.00 10. Eisction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fe):as
{See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TTLE O Change [ Addition
NAME BERNSTEIN, LEON NAME
sreer ancress | 7826 LAS CANAS CT STREET ADDRESS
orv-st-ze |JACKSONVILLE FL 32256 CITY-5T-2P
TTLE [ velete TITLE {] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2, | s eyt e o mer—iie o™ e q Gipysrgp | - e e o o R TS e i
TITLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE - [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP

13. { hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
indicated on this report or supplepeetal report js#rue and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
Ve, ﬁ’

cf the corporation or the rece fOwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacrjmen With. A all other like empowgted.
SIGNATUFIE: , o= toHe ﬂﬁ@e.@ffiy ~ 7//f/”7/

il
V0 ot T @
'y £
SIGNATURF AND TVP“ DHPRIN—TED NAME (F SIGHNING AEEICEDR A8 BIRESTOARD i e ot en m P n o A

CR2E034 {4/02}




