)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LITTLE VIC'S SATELLITE, INC.

DOCUMENT # P96000030372

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90942 015 ***150.00

4300 19TH PLACE SW
NAPLES FL 34116

Principal Place of Business

Mailing Address

P O BOX 990188
NAPLES FL 34116

us us

2. Principal Plage of Busines
L\
1039 fieeoet Ra. .
-Sﬂle, Apt. #.'jtc,

3. Mailing Address

AV T

Q 5 Suite, Apt. #, etc. o - on o DONOTWRITEINTHISSPACE -, __. P
City & Stat City & State 4. FE} Number 65'%89789 Applied For
aD‘a\ﬂs N F L Not Applicable
; 1 V ; .
P Country Zip Country 5. Certificate of Status Desied ~ []  $0+79 Additional
3 ‘D ll S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAHKMAN’ RIC DD Street Address {P.O. Box Number is Not Acceptable)
307 AIRPORT ROAD NORTH
NAPLES FL 33942
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required wher: reinstating} DATE
i on is eligi isfy i i m
8. This corporation is eligible to satlsfyclits Intangible A 1"'Illl;.‘llli“I’\IO‘nfz\l'...1 FFEE IS."$; 50?:0 o 10, Election Campaigr Financing $5.00 May Bo
Tax filing requirement and elects to da so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pslete mLE O Change [ Adaion | 8
NAME GEORGE, ICTOR T NAME 2
street aporess | P Q) BOX 990188 STREET ADDRESS 3
CITY-§T-21P NAPLES FL 34116 CITY-S7-2IP IEI“Cj
TITLE O petete TTLE [ Change  [7] Aadition g
NAME NAME
TSTREETADSRESST) = = - - - - STREET ADDRESS Sme————er - e e -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP ¢

13. | hereby certify that the information supplied with this filipg
indicated cn this report or supplemental report is true-sind accurate and

that
Bport as required by

does not qualify for the exemptibn stated-in Section 119.07{3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that ! am an officer or director
Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

Daytime Phone #




