2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031886 Msgrgguz,)? (())lf gig?eam

FUTURE VISION SATELLITE COMMUNICATIONS, INC. 03-17-2001 91309 021 ***150.00
Principat Place of Business Mailing Address
13730 STATE RD 84 #1723 13730 STATE RD 84 #173
DAVIE FL 33325 DAVIE FL 33325
us us

Il I

2. Prin.cip;al i’lace of Business 3. Mailing Address “lmm ”I "II
430 Sw g™

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
B A'V‘E FL 650780983 Not Applicable
i t C iti
Zip Country 1%3 3 lS 5”” 5. Cerliicale of Stalus Desied  [J  $8-1 Additional
Fee Required
== ~—6. Name.and Address of Current Regisiered Agent 7. Name and Address of New Hegisiered Agent
T e e g - e TiTEa— = .
“ANDREA" S‘TOCKHHUSEM -
EDWARDS’ PAUL Sty, (P.gBme cce
14310 SW 14 STREET e fo Rl A [Fy:=
DAVIE FL 33325
City ip g?
/A DAVIE FL |3°53a5
8. The above named enmy its P9 ? ffe purpose of changing its registered office or registered agent, or both, in the State of Florida.
senarune X (A 1, { ANDREA  STockHWRUSEN, PRESIDENT 3//3/01
_ Signg red or nri A name of g\stemd agent and title it applicable. O Hegistored Agent signature recuired when remstatmg‘ CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fJIm_g rgquuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVTS © O Deete e PTS Xorange O dditon | S
S
NAME FAUL EDWARDS NAME =
STREET ADDRESS 14310 Sw 147H ST STREET ADDRESS ;r)
CITY-ST-2IP CITY-ST-2IP =2
DAVIE FL 33325 = , v == g ﬁ
TITLE TITL ange
e Delete e ANDREA S‘Tocl(y!{ H_}_JSEN S
~—§TREET-ABERESS STREET ADDRESS 143’ O S.w. /¥ N s7.
CITY-ST-2P GITY-ST-ZP DAVIE , TFLT33345
HILE O Detete i ’ Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TINLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZIP
TITLE [ Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AAhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certily that the information
gt and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g / £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment.wittf3 o, wi ¢ mpowerad.

SIGNATURE: X ‘ _ '_': '_ p ' “ A A 7_ 9_ STOCK4RVSEN 3)!3/0! -

13. | hereby certify that the information supgiied

Ciate Daytime Fhone #




