2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CITY SATELUTE, INC.

P94000021525

Principal Place of Business

2132 SPRINGWATER LANE
DAYTONA .BEACH FL 32124

Mailing Address

2132 SPRINGWATER LANE
DAYTONA BEACH FL 32124

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90077 045 ***150.00

 BObb1IYS

AR PR

DO NOT WRITE IN THIS SPAGE

City & State ) City & State B e ie v 2| 4 FEINumber . n ad— o . e | =} Applied Eor
- r——ac— % _ - = - e me T - 59-‘3230201 Nat Applicable
i 1 i .
Zp Country Zip Country 5. Certificate of Status Desred [ 95+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER' MIC L . Street Address (P.O. Box Number is Not Acceptabie)
2132 SPRINGWATER LANE
DAYTONA BEACH FL'32124
. City Zip Code
£ A e - FL
8. The above named entity subfni statement far the pafpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Michael Fuller President 03/31/02
Sighature, typed or pi Ated riame of registered agent and 1itla it applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible 15 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o

Tax filing requirernent and elects to do so.
(See criteria on bask)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. * OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O pekets TITLE [ change [ Addition
RAME FULLER: MICHAEL NAE

STREET ADDRESS | 2132 SPRINGWATER LANE STREET ADDRESS

CITY-ST-21P DAYTONA BEACH FL 32124 CITY-ST-ZIP

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREETADORESS | . m o e e || STREETADDRESS | o . e a e = -

CTY-sT-zE T T T ’ o CITY-ST-21P

TITLE O peleta TITLE [ Change  T] Addition
NAME NAME

STREET ADDRESS ) STREET AUDRESS

CITY-ST-2IF N e CITY-ST- 2P

TITLE * 1 Delete TImLE [1Changa  [) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

OITY-5T-2P CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

13. I'hesebyy cartlly that.the.infoiriation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicted on'this répo or supplemental re
olithe corporation of Hie feceiver or truste
thl(xQQ\d}._ or on an attachment &ith/Anaddr

(,‘."." oL R

" Michaél’Fuller

President

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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other like empowered.

03/31/02

SIGNATURE: ___ :_

siGNATURBLAND TYP

OR PRINTED NAME OF SIGNING QFFICER COR DIRECTOR

Date Daytime Phane #

CR2E034 (9/01)



