FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CONENT 4 PU2000106754 corstary of Sat

1. Entity Name

GOT SATELLITE INC

Principal Place of Business Mailing Address
116 NORTH RIDGEWOOD DR 116 NORTH RIDGEWCOD DR
SEBRING FL 33870 SEBRING FL 33870
e OL A0 SO T
Suite, Apt, #, elc. Q Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Nurnber Applied For
Aﬁ*\n— oo, E\. o e ARt Foricabe
Tountry Zip T Country o . \58 75 Additiona
W—‘]b ¢ X ;_\ 5. Certificate of Status Desired O Foo Requirad
6. Name and Addregs\ql Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIERA‘ SKIP Street Address (P.O. Box Number is Not Acceplable)
116 NORTH RIDGEWOOD DR
SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ofw /
2 / >
SIGNATURE ‘7/ L/, 0

- Sigrature, typed or pnmed n of registersd agent and title it apphcab\e {MOTE: Registered Agent signatura required when rainstating) J'DATE
. ..;-\_-,;‘_— BB Rk - 1S Y iy — B . - " i =5 — _ e - — = . . B
I AﬂFnl-\ﬂEa"‘lD H2n00“ 13 ';E:': ]ﬁii.f:;ig 00 = 9. Election Campaign Financing $5.00 mMay Be
er Way w Trust Fund Contribution. [0  Addedio Fees
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D . O Detete TILE O Change [ Addition
NAME " | VIERA, SKIP NAME
stheeT aooaess 196 NORTH RIDGEWOOD DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 " CITY-ST-2Ip
TnE . n [ Delete TITLE O Change [ Addition
NAME I NAME
STREET ADORESS o _ STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE O oelete TITLE [ Change T Addition
NAME NAME
STREET ADGRESS - o o o o o BoGTREET ADDRESS = s o e R
CITY-ST-7IP IS CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE 1 Defete THILE . Clchange [ Addition
NAME . NAME - e
STREET ABDRESS ; STREET ADDRESS
CITY-ST-21p _ff crr-st-zp . .
TITLE ' . : O velete TIMLE _ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

[ hereby certify that ihe infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
" indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmentwith an addr s with all other like empowered.
SIGNATURE: Mm [riihe REQUIRED 6%7%5 063402 /23 3

SIGNATUT ANDTYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

VOV

CR2E034 (10/02)



