2000 UNIFORM BUSINESS REPORT (UBR) 81

: , FILED
POCUMENT # PSBO00014087 Aug 30, 2000 8:00 am

STARVIEW SATELLITE, INC. — Secretary of State

08-11-2000 90055 040 ***150.00

Principal Place of Business Mailing Address 08-30-2000 90002 010 ***400.00
273 JUSTEN CIRCLE 273 JUSTEN CIRCLE
LEHIGH ACRES FL 33935 LEHIGH ACRES FL 33336
Suite, Apl. #. olc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : : City & State 4. FEI Number 85 08 60‘ Applied For
) 2 3 Not Applicable
Zip Country Zip Country " : : $8.75 Adattional
5. Certificate of Status Desirad ) | Fee Required-
Tj == ===—=wgrKamw ang Addrass of Curent Beglstecd Agent - _ o~ 1.~ - - — _-- - T.-Nomd ahd Addrass of Now Regisiwoied Agent- - - == - - T
Name ‘ -
HANSEN, LARRY G
Strest Address (P.O. Box Number is Not Acceptable)
273 JUSTEN CIRCLE .
LEHIGH ACRES FL 33936
T
e City Zp Code
L. | FL
8. The above named entity submils this statement for the purpose of changing its ragistared offics or registered agent, or bath, in the State of Florida.
i : .
v .
SIGNATURE - M i
R ) Signatire, typad o primed nams of registerad agent ana tie f applicatis. - - {NOTE: Reg d Agont sig mcpirad when fei K DATE -
9. This corperation is eligible to satisty ils Intangible FILE NOW!I! FEE IS §55000 -~ = 1 o0 Flaanc
Tax filing requirement and elects io do so. Aftor SEPTEMBER 13, 2000 Min. wiil be $750.00 i 0. E:l?:t“:::n%ago;::?bnm iQf':‘;amt:mg 0 $5_00‘052§‘; 859
{See criteria on back) a Make Check Payable to Department of. State - ' )
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THE PD 'O Dekte e : Clchangs [ Acdition §
NAME HANSEN, LARRY G NAME =
SIREET ADDRESS | 273 JUSTEN CIRCLE STREET ADDRESS §
omv-s-2¢ | |EHIGH ACRES FL 33338 cmy-s7- 2 g
TME STD O Detste TmEe O nange [ Adgition | O
NAME ‘| HANSEN, LELA M HAME
STREET ADDRESS 273 JUSTEN CIRCLE STHEET ADDRESS
on-si-2r ) LEMIGH ACRES FL 33936 —
FNLE . O elete TRE ‘ : [ cnange ] Addilion
TAAMETTT I T - o . B3 T S - O P
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P : CITY-ST- 2P
TmE O Detee TRLE CdCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-29 CiTY-ST-7P .
TILE O pelee TLE [ Chenge [T Addition
NAME HAME . ]
STREET ADDRESS ) X STREET ADORESS .
R ) o e " CITY-ST-2P Cest : :
TnE N SRR - . Ooeete ;- [ . T Tt T [C) Ghange= - [ Addition-
NAME . ' -L oL Lot : . ) re0 l HAME o -t L .'ql, Ny - I
sweprAppRESS | 7 - T o e e o smeeTaoomess | . B L
Cm’-ST-ZIP - - ...,.. DT . - i, 7- St e e e . L CITY'ST-ZW B ST [ . — e R .
13. 1 herabyy certity that the information supplied wilh this fllilqg doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oathy; (hat | am an officer or director
of the corporation of the receiver or trustes empowered to executs this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment an address, with afl ather lika empowerad. )




