FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am

DOCUMENT #  P93000051739 Secretary of State
SATELLITE MARKETING. INC. 02-25-2002 90088 004 ***150.00
Principal Place of Business Mailing Address
1101 SOUTHWEST 18 COURT 1101 SOUTHWEST 18 COURT
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
us us
2. Principal Place of Business 3. Mailing Address ”lmm "I mII "M II”, Iml "m Ilm I“" “l” ||||I ’ml ’m m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0425010 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%'ggq L.:Eecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SURY. JONP ] " A Mes@URY - -~ Tosd- PAVL-
AMESBURY, JONPAUL Street Address (P.O. Box Number is Not Acceptable) \
1219 SOUTHWEST 19TH AVENUE —J6o __EBST Cocofiver  (ARCLE
FORT L AUDERDALE FL 33312 #6
Cit . Zip Code
"PLANTA Tion FL | ™%y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//
SIGNATURE MMW __ ﬁ A’Y_"\E&S’(/ﬁ_nz — f’&é‘rp@ﬂ oL, 13/977-_
SMura. lyped or prthg&d agj(and title if applicabla, {NOTE: Regislared Agent sigriaturs required when reinstating} . DATE D f oo ! o
19 ThF;_ggrgorq[ign is eligible 1o satisfy its Intangibie _ FILE NOW!!! FEE IS $150.00 1'0. Etaction Carpaigh Financing” ,_-,;;ss_oo lf/i'af 'Bé
¥ Tax fli_|ng.; re.qulrement and elects 10 do so. X ,‘After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed o Feis
--(5e€ criteria on back) O . Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE K PD [ pelete TITLE ] change  [] Addition
NAME AMESBURY, JOHN-PAUL NAME
+ STREET ADGRESS | 1219 SOUTHWEST 19 AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-5T-2IP
TITLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-ZIF
THLE [ pelete TILE [Jchange [ Addition
NAME - NAME - . = -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TNLE O Delste TITLE ’ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GHTY-ST-ZIP
TITLE E 7 Delate TMLE . : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP m—smzw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 1 am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida $Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowerad.

SIGNATURE:

Caa, ‘

el L‘i“‘/\‘; ON-

Lo

FE TN

Avt

CR2E034 (9/01)



