2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027341 Mar 09, 2000 8:00 am
1. Eniy Name Secretary of State
SATEK USA, INC. 03-09-2000 90111 005 ***150.00
Principal Place gi Business Mailing Address
200-EXSTROBINSON STREET 200 EAST ROBINSON STREET
~SHFFE-500 SUITE 500 A BDLUEI L
GREANDO-FLE-32001 : ORLANDO FL 328001956 '
A s ARG
001 Gummer Lakes Dnve
Suite, Apt. #, etc. Suita, Apt, #, stc. DO NOT WRITE 1N THIS SPACE
Cipe& Stat City & State 4. FEI Numper Applied For
r_’j‘r rand O ) Fl 59—3434695 Not Applicatle
2?528 35 CU%A Zip Couniry 5. Certificate of Status Desired ] ?.?e';,esqﬁeﬂﬁonm
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FLORIDA CORPORATE SUPPORT' INC. Street Address (P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 500
ORLANDO FL 32801 iy FL 7 Codo

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
\e Signature, typed or printed nama of registered agent and ttle i applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This‘c_orporatign is eligible to satisfy its Intangible FILLE NOW!!! FEE ES. $150.00 10. Elegtion Campaign Financing $5.00 May 5o
Tax filing requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 “Jrust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE K change [ Adition
NAME HERZ, MICHAEL NAME :
sther aooress | 200 EAST ROBINSON STREET, SUITE 500 smerooness ([JOO1 Summer Lakes Drive
CTY-5T-2P ORLANDO FL 32801 GiTY-ST-2P riando, Fi 52855
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—WLE - . e .. [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2P
TTLE e ' O Delete THLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P LITY-ST-21P
TILE [ Delete TILE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.G7(3)(1), Fiorida Statutes. | further certify thai 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addﬁzs. with all other like empowered.

SIGNATURE: ___o 1 (AP 2-28-9C  Aor-199-1143

AT

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. QFFICER OR DIRECTOR Data Daytima Fhone #
B s e o amh

-~



