2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1[_)Ecn)chUMENTahr: P94000069733

SELF & WOLSKE, CPA, P.A.

Mailing Address
121 E HIBISCUS BLVD
MELBOURNE FL 32901

Principal Place of Business
121 E HIBISCUS BLVD
MELBOURNE FL 32901

2. Principal Place of Business 3, Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90164 024 ***150.00

LR

[G CHECK HERE IF MAKING CHANGES °

City & State City & State 4. FEI Number 50-3074865 Applied For
Not Applicable
i t Zi Count it
Zip | ounry ip ountry 5. Cerlificale of Status Desied [ 98-7D Additional
- C - SR B e R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELF, JAMES H
121 EAST HIBISGUS BLVD
MELBOURNE FL 32901

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.
i

SIGNATURE
Signalura, typed-or pnnled‘name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. " o
()- 3
o * FILE NOWI!! FEE 1S $150.00

Aﬂer May 1, 2003 Fee will be $550.00
Make check Payahle to FIorid?ﬁepartment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

10” M R [ * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D L Xl O Delete e [ change [ Addition
NAME - SELF JAMES H Lo NAME

STREET ‘AdoRess 2522 WATKINS DR STREET ADDRESS

CITY-§T-2P MELBOURNE F]_ GITY-5T-2P

me e | D [ oslete TmE [ change [ Addition
NAME WOLSKE, WILLIAM C HAME

STREET ADDRESS | 230 MAPLE DR. STREET ADDRESS

omv-st-2p | SATELLITE REACH EL CITY-ST-7IP

TITLE — . _ O.palete TITLE _ _ . [ changa ] Addition
NAME NAME - STt o -

STREET ADDRESS STREET ABDRESS

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

TiLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Detete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TE S T Delete TITLE ; ‘7 [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

12. | 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 frue and accurate and that my signature si
of the corporatwon or the receiver or trustee empowered {0 execute this report as req

all have the same legal effect as if made under oath; that | am an officer or directar
«d by Qhapter 607, Fiorida Stalutes; and that my name appears in Bleck 10 or Block 11 if

\|\F

N, Daw Daylime Phone #

CR2E034 {10/02)



