2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # -

1. Entity Name

SATELUITE PLUS, INC.

Secretary of State

02-24-2003 90187 030 ***150.00

P01000098622 GE

Principal Place of Businass
1857 WELLS ROAD

SUITE 2314

ORANGE PARK FL 32073

Mailing Address
7828 LAS CANAS CT
JACKSONVILLE FL 32256

O

2. Principal Place of Business

1857 WELLS ROAD

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

SUITE 203
City & Stale City & State 4. FEIl Number Applied For
ORANGE PARK, FL ... 59-3747458 Not Appiicable
Zj Count ©Zj Count it
P uniry ® ountry 8. Certificate of Status Desired O $8.75 Additional
32073 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ST ; U -

BERNSTEIN, LEON
7826 LAS CANAS CT
JACKSONVILLE FL 32256

Street Address (P.0. Box Number is Not Accepiable)

. City Zip Code

Y, FL

anging its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

_

r printed name 0h’sgisterad agent and tits it applicabie

{NOTE: Registered Agant signature raquired when reinstating) DATE

Q_l/mé NOW!! -FEE IS $150.00
fter May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE 0 ] Delste TILE O Crange [ Addition
NAME BERNSTEIN, LEON NAME

STReeT aooRess | 7826 LAS CANAS CT STREET ADDRESS

erv-st-ze | JACKSONVILLE FL 32256 CITY-51-21° .

TILE [ Delete TITLE Ochange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-81-ziP CITY-ST-7IP -

TITLE [ Delete TMLE [ change [ Addition
NAME TTTTT e T T L e L TnaE T T e e Tz -

STREET ADDRESS STREET ADDRESS -

CITY-§T-21P CITY-ST-21P

13 [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TME [ Delete TITLE [(Jchange 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2P - CITY-§7-21P

12. | hereby certify that the informaticn su
plemental

indicated on this report or sup

ng does not qualify f3r the exemption staled in Secton 119.07(3)i), Florida Statutes. | further certify that the information

pplied with this fili
t my signature shall have the same legal effect as if made under oath: that | am an officer or director

# and accurate and th,
el is rego

that my name appears in Block 10 or Slock 11 if

CR2E034 (10/02)

of the corporation or the receiver or ]
changed, or on an attachment with A

SIGNATURE:

rt as required by Chapter 607, Flarida Statutes; ang
d

C v Bk ys Feon 2/29'/95 263 S88]

OR DIRECTOR ¥ Daw Daylime Phane #

plred.

L




