e — FILED

2003 FOR PROFIT CORPOHANON Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) i Secretary of State

DOCUMENT # P02000087356 2 02-13-2003 90258 042 ***150.00
1. Entity Name ¥
SATELUTE IMAGING GROUP INC.
Principal Place of Business Mailing Address
5033 NW. 50TH CT. 3033 NW. SOTH CT.
COCONUT CREEK FL 33073 COCONUT CREEX FL 33073
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Applied For
. , H{-dos( 4yd 2- Not Apglicable
Zip Country Zip Country o - i $8.75 additional
) B 8. Cariificats of Status Dasired O Foo Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
_C N - Name- - - - X
MORRISS . SEAN H Sireet Address (P.O. Box Number is Not Acceptabla)
5033 N.W. 50TH CT.
COCONUT CREEK FL 33073 .
: City FL TZip Code
8. -The above named enlity submits this statement for the purpose of changing its regisiered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent. .
SIGNATURE
AP Signatwe. typud or prifed name of registaved agent g-u_muwiufm _ _ {NOTE: Registerad Agent signatine muimawt-.-mmmq: . DATE
J— - . . < " - -
FILE NOW!! FEE IS $150.00 R T
S, : 9. El F I
At Moy, 2005 e wi b S550.00 oo™ 1y $500 ua
Make Check Payable to Florida Department of Stata : i ’
-10, . .. ... .. .. . .. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ms' "] Peesldend O Detets e ' ' © 7 T Ochange " [ Addition” | &
WME - ] Can mpre-‘s,&zi NAME - g
SWEETAO0RESS | 50 32 Mow  movE Cf. STREET ADDAESS 3
Grestzf | Cecondt” Cree kb Fo 33073 omy-1-2 g
TiLE Sec tatuey [ petete e O change [ Aodition g
NAME Viviaw Moreisge _ HAME
SWEETADDRESS [ S0 32 0w g2t O STREET ADDRESS
Y-St 2P Loconut Crext FL 3307 3 CiTY-5T-ZP
TIE ) 0O Detets TILE 2 [ Ghange [ Adcition
NAME B} : . ' e C e , '
STREET ADDRESS STAFET ADGRESS . Il S S - ———
CiTY-S5- 2P CITY-ST-2P
TILE £ Detete TLE JE1Change (] Addnion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-57-2P
THLE 3 Dalete HILE [ Changs [} Addition
NAME® NAME
STHEET ADORESS STREET ADDRESS *
emvestae (0 ) v CINY-ST-2P ) ) S e :
R e DT S TV T e T TS T Chnge ) Addiion |
NAME B! IR EE LA By e NAME j e L U
STREETADBRESS |~ "7« V7T v . neoaae - i SIAEET ADDRESS ! B - VI ouraaew
emv-stae T LTy kD LG CirY-§T-2P g T TRTIL e LAY IR e
12. I heraby certify thal the information supplied with this filing does not aualify 101 the exemplion stated in Saction 1 19:07(3){i), Florida Statutes. | further certity thal the information- -
indicated on this repan or supplamenial report is rue ang accurate and that my signature shall have the same legal effecl as if made under gath; that | am an officer or diractor

of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empawered.,

SIGNATURE: Sﬂﬁbﬁﬂuﬁc REQUIEED oa/u_ 0% EY-1g- ¢ 31y

SGNATURE AND TYPED OR PRINTED NAME OF SIGN/| OR DIRECTOR Derytins Prona #

/‘ 2" ) gaav\m"r’ﬁ'.sse/ OQ_/)\I/OE ¢y 4ig- 934




