2002 UNIFORRM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SATORI INTERNATIONAL, INC.

P96000067903

Principal Place of Business

2329 SUNSET PQI

Mailing Address

2329 SUNSET POINT RD
SUITE F4
CLEARWATER FL 33765

2. Principal Place of Business

/25 Aidover QDo

3. Mailing Address

/2¢ Avdover DOr.

Suite, Apt. #, sle.

Suite, Apt. #, etc.

6(‘9;‘7-@'1/'1 FC’

DO NOT WRITE IN THIS SPACE

Apr 09,2002 8:
ecretary of State

04-09-2002 90056 024 ***150.00

00 am

AR RN

U pq 7\9:*\/. [

City & Sidte

City & Stats i

4, FEt Number

Applied For

53-3400384

Not Applicable

AV Z2565P0

Zip . Country Zi Country " ) $8.75 Additional
3 3 (2/5? ?_? i/ﬁ 5. Certificate of Status Desired 0 Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
e PN N g T —_ 2o o e e L IR — i
LACKMAN' PETER W Street Address (P.O. Box Number is Not Acceptable)
710 WEST BAY STREET
TAMPA FL 33606
4 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 nams of registered agent and titla if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 0. Election s e EiRaAcinn e
=l Taxfiling requirement Gnd Blects 10 8o 86"~ |~ " Atigr May 1, 2002"Fe&wll be $550:00 =" °'*Tr‘j‘s"t'E.E;darc”{frf‘t‘r?&ﬁ:m'“g?&—ffgg‘f:;aegfe;'
(See criteria on back) || Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME PO Bkeyane [ Addion
NawE MIKE, JOHN M NAME Mmike,; T h) ¥
sTreeT ADDRESS | 1520 GULF BOULEVARD #1101 STREET ARDRESS o5 A o do ver O .
cy-si-ar | CLEARWATER FL 34830 CITY-ST-2IP 'llTa i Ter. = 23Y5%
TITLE sD O Delete TITLE < O' 4 Jekesange [ Addiion
HAME MIKE, SUSAN L NAME miK Swsav L
STREETADDRESS | 1520 GULF BOULEVARD #1101 I STREET ADDRESS (25 ﬂ, mdover BPr
arvst-ze | CLEARWATER FL 34630 avse | L Y T, 0. 33YSE
THLE [ pelete TITLE 7 4 [ Change [ Addition
HAME NAME
=== 5TREFT-ADDRESS* | = e s e = e s H L STREFT ADDRESS = | e = = -
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZI7
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

£CE)

AR O

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustae empowered to exscute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Black 11 or Black 12 if

5, with all other like empowered.

MO

| d 2 /25 /02

(2es=tsvo

SIGNATH

(D TYp¥D OR PRINTED NAME OF SIGNING OFFICER OR

7 Date

DIRECTCR

Daytime Phona #

CR2E034 (9/01)



