2003 FOR PROFIT CORPORATION ADr 07?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P93000051739 v 20 005 000

1. Entity Name

SATELLITE MARKETING, INC.

Principal Place of Business Mailing Address
1101 SOUTHWEST 18 COURT 1101 SOUTHWEST 18 COURT
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 3315

S e ——— AW

3.
Tho s EAST Cwpvn Gk Lo €. CaoPrvm CiRc€
Sue Aot e Sui@ AL #, et [0 CHECK HERE IF MAKING CHANGES
iy & State City & State 4. FEI Number Applied For
Do tATeed_, FL . |PANTATed |, Fe. B5-0425010

‘fwg 3—2/1.[, COU””D,_S, A i‘?g?w . C°”mryl} S- A& . | 5 Cerificate of Staws Desied [ ?g-gesqgf:é“""a'

6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - - - . .- -:| Name - e e - B — e n - —
AMESBURY‘ JONPAUL Street Addrass (P.O. Box Number is Not Acceptable)
760 EAST COCOPLUM CIRCLE
FORT LAUDERDALE FL 33324
City FL Zip Code

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

the cbligations of registe nt.
SIGNATURE %"-\Mg‘“’j ﬁAMBUﬁL , PRESWDeNT j/‘f{ﬂ)?

SignatirWd or printed e Togistered auewmﬂ applicable. {NOTE: Ragistered Agent s:gna’lura raquikd when reinstating) DATE
' .
FILE NOW!H! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TITLE [ Change [ Addition
NAME AMESBURY, JONN-PAUL NAME
STREET ADRESS | 1219 SOUTHWEST 19 AVE STREET ADDRESS
cry-st-ze | FORT LAUDERDALE FL 33312 STy -§1-21P
ME Ny J Delete TILE ) ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-2IP
TTLE O Detete TITLE G Change [ Acdiion
TNAME~ - e s v e = - e — |- & e - = - .-
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Calete TITLE [ Change ] Adgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e ' [ Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-ZIP
12. | hereby certity that the informatien 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 réport or supplemental 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 corporation oOr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other ke empowered.

iRz '

- L r\j A an
SIGNATURE: ~ ZZARLSL:
7/SIGNATURE ANDTYPER OR PRINTED pTlE OF SIGNING OFFICER OR DIRECTOR 7

'/ s

REC TR A esaR T/tfe3 95 657 553

Date Daytima Phone #

§

CR2E034 (10/02)



