|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
§
§

DOCUMENT #  P33392 May 19, 2002 8:00 am
1. Entty Nare Secretary of State
SATORI, LTD., INC. 05-19-2002 90170 032 ***158.75
Principai Place of Business N Mailing Address
\
1109 NE 16TH PLACE i 1109 NE 16TH PLACE
1
FT. LAUDERDALE FL 33305 i FT LAUDERDALE FL 33305 O 0.
' o Do B
2. Principal Place of Business 3. Mailing Addrass d . / N -
[650 NV Jixae frihna]
Suite, Apt. #, etc. Suite, Apt. #, etc. - ! DO NOT WRITE IN THIS SPACE
\\
City & State ity & Stat ’ / 4. FEI Number Applied For
B ot DU S R ey S :-zyflfa/é?z_ “‘4 Fé}“‘-“-— —s w—-eo 41-1430336 - - - . Not Applicable |~
Zip Country Zip Country - ) $8.75 additional
?330 S [/5’4 5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, BEN Street Address (P.O. Box Number is Not Acceptable)
1109 NE 16TH PLACE
FT LAUDERDALE FL 33305
City FL Zip Cede
8. The above named enptf submits this sizgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
V Ay AL 25, goo—
SIGNATURE Z
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) L4 TATE
. o — . n
8. This corporation is eligible to salisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Jax filing reguirernent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addsd to Fees
See criteria on back) O Make Check Payable to Department of State '
1.4 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met CEO 1 Dlate TITLE [ change  [J Additign )
NAME COBB, JEFF NAME fe:]
sTRE=T ADDRESS | 430 HOLIDAY RD STREET ADDRESS §
CITY-ST-2IP GRANITE FALLS MN CITY-ST-21P o
” o
TITLE CFQ [ pelete TITLE [ Change. [ Addition | O
NAME RISERBATO, ANGELA NAME
| = STREET ADORESS | 1650 N.-DIXIE HWY. . _ ~ - . . e - STREETADDRESS 1. . . . o . o - o m e e -
arv-st-2¢ | FT, LAUDERDALE FL 33305 CTY-§T-2P
TALE s [ Delete TILE 3 Change. [ Addition
NAME ROBINSON, BEN NAME
STREET ADDRESS { 1109 NE 16TH PLACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GiTY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hersby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 tryg)ee empowerag to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, ar cn an attachrnent with ddl?/. withlotrer like empowered.
Fa AT O o A R il T é -z .
SIGNATURE: Xkl NeG==UIRED éz' A2 200 (f*’ﬁﬂéﬂ 4253
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date Daytima Phone #




