2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000027341

FILED
Apr 08, 2002 8:00 am
ecretary of State

§

1. Entity Name J{x
SATEK USA, INC. 04-08-2002 90070 047 ***150.00
Principal Place of Business Mailing Address
1001 SUMMER LAKES DRIVE 200 EAST ROBINSON STREET
ORLANDO FL 32835 SUITE 500
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 34346 Applied For
59— 95 Not Applicable
Zip Country Zip Country " . $3 75 Additional
3 f f y
e Te—mnmze oo - e r— = _5__061153_“3 :jtj_ﬂs_[ieilfeji - -J-.j . FeeRequired __ _ _| _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me . _
FLORIDA CORPORATE SUPPORT, INC. WEnpry 57 wweR, DELANEETT #EROUM, PA.
' Street Addreds (P.0. Box Number s Not Acceptable)
200 EAST ROBINSON STREET
SUITE 500 3
ORLANDO FL 32'801 Ci[y FL Zip Code
8, The above namec}'\antity submits this statement for the purpose of changing its registered office or registeregragent, or both, in the Staye of Florida.
SIGNATURE m‘ﬁ% / /é @/4? 2
Signature, typed or printed nama of registared agent and title ﬁ:plicable. {NOTE: Registered Agent signatura reguirad when reinstating) / / DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will he $550.00 Trust Fund Conlribution Add.ed to Faas
(See criteria on back) ] Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [3 change [ Addition §
NAME HERZ, MICHAEL NAME 2
sTReer aDDRESS | 9001 SUMMER LAKES DRIVE STREET ADDRESS §
CITY-§7-7IP ORLANDO FL 32835 CiTY-S§T-2IP W
TILE ] pelete TLE [JChange  [] Addition 5
NAME NAME
. STREET ADDRESS | _ - STREET ADDRESS |- -=—= - - - T - - :
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

changed, or on an aitachment wil
SIGNATURE: / A

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is frue 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 empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

n address, with all other like ermpowered.

Lol KFe e

o 7~ 2921747

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2f2r/02

“ Date Daytiré Phone #




