FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO2000029194 =z Secretary of State
1. Entity Name 05-07-2003 90148 015 ***150.00
SATADVANTAGE USA, INC.
Principal Place of Business Mailing Address
1951 BOMAR DRIVE 1951 BOMAR DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2, Principal Place of Business 3. Mailing Address ”Il”ll’ m |||l| Nl" “"I ll‘" "m II”l HIII |I|I”m| m”lm nll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
95 - 04/0é/_é - _ . -—|Not Applicable
e Zip- s mm e Counley TR T AT T T T Country 5. Certificale of Status Desired O $8.75 Additional.
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WQRTH’ CAROLE M Street Address (P.O. Box Number is Not Acceptable)
471 MARS WAY
JUNO BEACH FL 33408
¥ City FL Zip Code

B. The above named entity submits this statement for the purpoese of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent,

SIGNATURE
Signaturs, typed or printad name of registarsd agen and fitle if applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election C Fi R
Ater May 1,2008 Fo wilbo 55000 e TR S [y $5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P (3 Delete TILE [ change (] Additian
NAME WORTH, CAROLE M NAME
streeT aDDRESS | 471 MARS WAY STREET ADDRESS
CITY-ST- TP JUNO BEACH FL 33408 CITY-S1-21P
TMLE vV [ Delete TITLE (T Change  [] Acdition
HAME COMERFORD, KATHRYN L NAME
STREET ADDRESS | 471 MARS WAY STREET ADDRESS ) e
~om-stzP Y JUNO BEACH FL 33408 — T T T eny-grzp )
TITLE s [ Detete TIMLE ] [ Change  [] Additicn
NAME COMERFORD, DANIELLE E NAME
STREET ADDRESS | 471 MARS WAY i STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-§T-2IP
TITLE T O Delats L [ Change [ Addition
NAnE STASZAK, ALISON F NAME
STREET ADDRESS | 1209 FERN STREET G303 STREET ADDRESS
ITY-ST-2IP OLYMPIA, WA 98502 CITY-ST-ZIP
TIMLE O Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ peleta TILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. [ hereby certify thégthe information supplied with this filing does not gualify for the exemption statad in Section 119.07¢3)(i). Florica 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 oath; that { am an officer or director
of the corparation or the receiver or rustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like gghpowered.

SIGNATURE: ___SIGNA 2 s a0 AN )

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone ¥

AV 09/28E0

CR2E034 (10/02)



