R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000032136

SATELLITE BROADCASTING CORPORATION

04-29-2002 90030 031 **

SUITE 216

us

Principal Place of Business
4501 TAMIAMI TRAIL NORTH

NAPLES FL 34103

P.O BOX

Mailing Address

16826

NAPLES FL 3410€-1626

us

Apr 29, 2002 8:00 am
ecretary of State

*150.00

A

2. Principal Place of Business 3. Mailing Address
1330 Galleon Prive
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For -
Na p1 es, FL 65-0698746 Mot Applicable
Zip Country Zip Country " . : $8.75 Aaditional
34107 USA 5. Ce_mflcate of Status Desired | Fee Reguired
.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_ -ov —}In” e e A T e TR S i el T TR - = [—iame AT e e e — s = e o - D e
OGEL’ ES'D Street Address {P.O. Box Number is Not Acceplable)

3936 TAMIAMI TRAIL NORTH
SUITE B

“NAPLES FL 34103 City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This gorporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.

FILE NOW!l1 FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

mn, v CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Dp [ Delete THLE [ Change [ Acdition

NAME CARLSON, GARRETT G SR. NAME

streeT aooaess | 1330 GALLEON DR STREET ADDRESS

CITY-ST-2IF NAPLES FL CITY-ST-2P

TTLE v [ psleta TITLE [ Change [T Addition

NAME SCHELL, LYNN C NAME

streer aoDress | 900 2ND AVENUE SOUTH STE 880 STREET ADDRESS

CITY-5T-21P MINNEAPOLIS MN 55402 CITY-ST-ZIP

TITLE ST O Detete TILE O change [ Adition
_tewe__ | VOGEL, JAMES D ESQ. R 1" S . e e e

sRecT Aooness | 3936 TAMIAMI TRAIL NO STE B STREET ADDAESS S s -

CITY-8T-2P NAPLES FL 33940 CITY-5T-2IP

TITLE - Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME o

‘STREET ADDRESS STREET ADORESS

CirY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental ).-

of the corporalion cr the receiver or trusiefrempowered to ex¢
changed, or on an attachment with ress with all oyperdi

Ve

SIGNATURE:

A
OR ITINTED NAME§F SIGNINGICEH OR DIRECTOR

42&11

‘f/GL/c>2-—

A3G = A R

is true and accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Agron as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

-3 7L

Date Daytime P

hone #

||
:

B
=

CR2E034 (9/01)



