AIVWNDED -= ED —-- AMEND

i;1 UNIFORM BUSINESS REPORT (UBR)
DOC

ENT # s p96000056767
1. Enti:yName
DIRECT SATELLITE ENTERTAINMENT COMPANY F“ E_D
11757 Beach Blvd., Suite 8 -
Jacksonville, Florida 32246 ol v -8 P & 52
Principal Place of Business Maliing Address STHT
411757~Beach Blvd. 11757 Beach Blwvd. RY
Suite 8 Suite 8 EERUA Et F\ OR\DA
Jacksonville, FL. Jacksonville, FL. TA
32246 32246
2. Principal Place of Business 3. Mailing Address
4946 Maybank Way 4946 Maybank Way
Suite, APL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksonville, F1, Jacksonville, F1l. 59-3386589 Not Applicanle
Zp Country Zip Country $8.75 Additionat
322925 USA 32225 UsA 8. Certfficate of Status Desired 0 Fee Required
6. Name and Address of Current Reglsterad Agant i 7. Name and Address of New Registered Agent
- Name
Daniel E. Nebus T. Harvey.Shuman, II
11757 Beach Blvd., Suite 8 s"*'”"’ﬁ}fg Bﬁ"a{“y bggﬁmm‘mﬂ

Jacksonville, F1l. 32246

ﬁ . //’ /7 ®%  Jacksonville FLIE%ZS

8. The above named et jsthis purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
. = November 6, 2001

SIGNATURE

.Muﬁmm/‘mmwmmlwm‘ 3 (NOTE: Ragistared Agant signature required whan reinstating} DATE
9. This corporation is eligibia to satisty its Intangible e ; . . .
i st s o . 10 S Comop o $5.00 o
{See criteria on back) )
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e NONE 5k Detete TME pP,T,S,D AXcwnge  EXaddition
NAME WAME T. Harvey Shuman, II
STREET ADDRESS swertaporess | 4946 Maybank Way
Ciry-ST-2P Cmy-ST-2P Jacksonville, Florida 32225
TME O Detete meo. I onange [ Addition
NAME e - |-
STREET ADDRESS STREET ADORESS . q[:ll:ll:ll:‘lfq?' 3?45_“
plio e . 1 &/11/01=Tnan-—024
me ' O elats e )
NAME NAE
STREET ADDRESS STREET ADDRESS \
CITY-S§T-2P CITY-57- 2P A\
e [ petete me g v O Change L] Addition
STREET ADORESS STREET ADDRESS
CTY-ST-7P oY-ST- 28 y
TE 3 Detete TME [ change [ Addition
NAME - RAME
STREET STREET ADDRESS
cy-sT-ap : cny-§T-2¢
ME 5 [ petete TmE (Oonange [ Addition
NAMES S NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P Y- §T-2P

13. | hereby certify that the information supplj
indicated on this report or supplemen
of the corporation o the receivar of

changed, or on an attachment

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the lnkxmauon
that my signature shall havamesama legal actew it madle undet cath; that | am an officer or direcl

11474 01 $2Z2-272 Vﬁ—/

S hr AT B I At T o 1D DA TI T A A RSE e C I A1 1ol eIt D Fil T T rTeDy S T s oin &

CR2E034 (11/00)




