FILED
03 FOR PROFIT CORPORATION
U%IC:FORM Bssmess nspgn'r (uan) Apr 24,2003 8:00 am

DOCUMENT #  P96000051593 ecretary of State

1. Entity Name 04-24-2003 90231 024 ***150.00
SATELLITE SERVICE BROWARD, INC.

Principal Place of Business Mailing Address B
4364 N. FEDERAL HWY 4364 N. FEDERAL HWY i
FT.LAUDERDALE FL 33308 FT.LAUDERDALE FL 33308

o O

FCETH N 57 Vetet] 6674 Nwp 57 strent

Suite, Apt. #, etc. Suite, Apt. #, elc. ‘B/CHECK HERE IF MAKING CHANGES
.Cit & State City & State 4. FE! Number Appliec For
(Anaron: FL s 3 33) q TG\.m ASBL FL ; 5 3 3 / q 65-0682208 = | Not Applicable

Country $8.75 Additional

ZiB} 33 j 0\ Country U gA Zip33 3 }q V<5 5. Certificate of Status Desired .l:l Fee-Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstabing) DATE
FILE NOW!! FEE IS $150.00 . ) .
" 8. Elec Campai Financir
After May 1, 2003 Fee will be $550.00 T ms:'?ﬂna Ccf;mtrigbnutigln e O fzgﬁﬂi’éf °
Make Check Payable to Florida Department of State h
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TILE P [ Delete TILE [ Change [ Addition
NAME YKIES, GEORGE H HAME
staeer aporess | 946 CORAL CLUB DR. STREEY ADDRESS
orv-st-ar | CQRAL SPRINGS FL 33071 CITY-5T-2IP
TE * [ Delate TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME - : v - [ Delote - TITLE .. . ) L [ Change . [C| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P , CITY-ST-2IP
TLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S3-2IP
TITLE 3 Delete TTLE [ change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TITLE : [ Dekte TILE ‘ [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-21P

12. | hereby certify that the information supplieg 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 225t At REQUIIGEEe e Jotes HIgjo3 954776411
T e e oy futes e or s orrcem G OREGTa - bws oot

SIGNATURE gﬂlDTVPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Daytime Phone #

AY  LIZPEED

CR2E034 (10/02)



