2002 UNIFORM BUSINESS-REPORT (UBR)

1. Entity Namsg

SATORI, INC.

P01000105790

Principal Place of Business

6959 WESTCHESTER CIRCLE
BRADENTON FL 34202

Mailing Address

6959 WESTCHESTER CIRCLE
BRADENTON FL 34202

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90095 039 ***150.00

LEIVR Q¥ IV ALV
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2. Prigeipal Plage of Business . 3. Mailing Address
1A T hestin Cirdle.

Same

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

HARRELL, DONALD J
1776 RINGLING BLVD.
SARASOTA FL 34236

ity & State City & State FEI Number Applied For
Va&&mmﬂ "F[— al -—Zl (p7 355 Not Applicable
i Count Zi Count iti
i og P oumry 5. Certificate of Status Desired O $8.75 Additional
O 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

-SIGNATURE

8. The above named sentity submits this statement for the purpose of changiné its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Y9, This corporation is eligible to éatisfy its Intangible
Tax filing requirement and elects lodo so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

1. - - OFFICERS AND DIRECTORS , 12 .
TITE dan O etete Tmie O Change [ Addition | 5
NAME SO B, BU.YE_Q_ NAME s
STREET ADDRESS KA estthesrénv Ci rele STREEF ADDRESS 3
avste | lSviedleamromn FL. S4Z202 OITY-ST-2IP iv
TITLE VLTEWU\ [ Dalete TITLE [ Change [ Additien E:)
HAME D. BLLV[LQ. NAME

streer aooress | {58y WLS TLNE ST detle STREET ADDRESS

orv-stze | Bwvpdemton FL BUZDZ oTY-ST-2Ip

TITLE YMV L [ Delete TITLE [ Change [ Addition
NAME n D. Buvike 0 T T T e - )

STREET ADORESS | (o) 50y LILS ST % t\e STREET ADDRESS

CITY-5T-2P Bralzuton él ﬁo@ CITY-ST-27IP

TImE [ petete TILE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP £ITY-51- 2P

TITLE [ belete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CMTY-5T-2P CITY-ST-2IP

TIMLE O petete” TALE [ change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57-2IP

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Wi
: )

7]

2-11-02- A4\ -401-9043

ER OR DIRECTOR

Date Daytima Phone #




