2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
' DOGUMENT # P95000027260 Apr 30,2001 8:00 am
1I§AﬁgaNrKL SATELLITE SPORTS, INC ecreta 3 of State
P 04-30-2001 90427 038 ***150.00
Principal Place of Business Maiting Address
7777 GLADES ROAD 7777 GLADES ROAD
STE 208 STE 208 '
BOCA RATON FL 33434 BOCA RATON FL 33434 l" U U 5 5 U 4 1
us us
> sV AR AU RR
Suite, Api. #, etc. Suite, Apt. #, elc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0583356 Applied For
Mot Appiicable
Zip Cauntry Zip Country " . 3875 Additional
5. Certificate of Status Desired O ol Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??gv‘gﬁggg%gs w Street Address (P.O. Box Number is Not Acceptable)
STE 208
BOCA RATON FL 33434
City ’ F ﬂ Zip Code

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

SIGNATURE
Signature, wped or printce name of -egisterac agent and the if appcabie. (NOTE Registerad Agent s'gnature requirec wnen -einstating) DA'E
9, This corporation is eligible to satisfy iis Intangible ] FILE ?‘JE)W!!! FEE iS. $F1 50.530 10, Brection Campaign Fnancing $5.00 May 8o
Tax filing requirement and elests to do so Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1 Feos
(See criteria on back) O Make Check Payable to Department of Staie

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete IME O change [ Addivion
HANE CORWIN, MARCUS W HAME
sTareT ADORESS | 7777 GLADES RD. 7#208 STREET ADSRESS

CITY-5T-21P BOCA BATON FL 33434 CITY- 8T-2IP

TITLE [ Delete TITLE [ orenge [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

TITLE M telete TILE [JCharge [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TTLL I Dalete iILE ] Charge [ Additicn
MAME MAME
SIREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-7IP
TITLE [ Detete TITLE [3Charge [ Adetion
HAME NAME i
STREET ADDRESS STHEET ASDRESS ‘
cly-87-21P CITY-$T-2IP
TILE O Deete TITLE [} Change (] Additian
NAME NAME

TREE | AIDRESS STREET ADDRESS
oTY - 8r-71P CITY-§7- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an ofiicer or director
of the corpoaration or the receivesor trustee empowcred (o ggoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12+

changad, or on an attachmenfwi address, with all g e empowered
Gfinfo) I
v i 1z

SIGNA ce o
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ne Fhone #

LR

CR2E034 (10/00)



