2003 FOR PROFIT CORPORAYION

FILED
Jun 09, 2003 8:00 am
¢ Secretary of State

UNIFORM BUSINESS REPORT (UBR
P02000112913 /7 /)| #8%

DOCUMENT #

1. Entity Name

SATCHELL INDUSTRIES ,INC

05-05-2003 90148 021 ***150.00

Principal Place of Business Mailing Addrass
420 NW 33TH TERRACE 420 NW 33TH TERRACE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

 .44003812

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, efc.

ECHECK MERE I MAKING CHANGES

City & State City & State 4. FE%U r 4 Applied For
~ |95 w& lq T5 Not Applicatle
ap County o Courlry 5. Corilicate of Siatus Desied [ 98-7 Additonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
o L T I T lMeme o ? e
SATCHE'I" R Street Address (P.O. Box Number is Not Acceptable)
420 NW 33TH TERRACE
FORT LAUDERDALE FL 33311
el . ?‘. City FL1 Zip Code

- the obligations of registered agent.

8.. The abave namad entity submits this statement for the purpose of changing ils fegisterad office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

‘D-'{ ! Bgéo?b

SIBGNATURE

Signoture, typed o prirtod nare of registendd apent snd Ltie i spplicabls.

(NOTE: Reglansd Agert signalurg required when renstating)

FILE NOW!!! EEE IS $150.00
After May 1,2003 Féo will bs $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added 1o Feas

indicated on

od|so|o2 454 M| 143\

42. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or direcior
of the corperation of the raceiver or Irustes empowered (D exacute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11
changad, ar on an attachment with an address, with all other like empowered. .

LSIGNATURE:

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

% Seldelbe rEcuiRED

* Daryuma Phone #

10- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
nme P 3 Detets wme [ Change [ Addlion | &3
WAME SATCHELL, EZRAN NAME g
sTReET apoiess | 420 NW 33TH TERR STREET ADDRESS §
crv-st-ze | FORT LAUD FL 33311 6MY-5T-2P 5]
me W O pelete e [ Chane [ Addilion g
NAME SATCHELL, LARRY D HAME
sTReev ADDRESS | 420 NW 33TH TERR STREEF ADDRESS
Ty 51- 29 FORT LAUD FL 33311 L, CITY-§3-2P

ome ST Delels e [ crange [ Addition

~wwe | WILSON, SHARON.W. - T W VT e T T R
STREET ADDRESS | 5O00 NW 14TH PL STREET ADDRESS -
on-st-2r | SUNRISE FL 33313 CITY-§7-21P ! .
TME O Oglpte " TME Ochange [ Addiion
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P - CITY-§7-2P
e 1 Delete TME (O Change (] Addition
HAME NAME i
STREET ADDAESS STREET ADORESS
oTY-St-2P CITY-S1. 2P
e O pelee me O Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
Y-S 2P Ty STz



