i '{ UNIFORM BUSINESS REPORT {UBR) FILED

VU

DOCUMENT # P98000030266 Feb 27, 2001 8:00 am
1. Enty Namo Secretary of State
DIRECT SATELLITE TV' ’NC 02-27-2001 90312 001 ***158.75
Principal Place of Business Mailing Address
186 VIA MIZNER., SUITE 268 186 VA MIZNER., SUITE 268
BOCA RATON FL 33432 BOGCA RATON FL 33432 YN w VY
e S GO T
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0823939 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired ﬂ’ ?eae'g?ql‘ﬁ?ed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
——YOMTOB-BEN _ &/’l %4’7 4/
186 VIA M|ZNER., SUITE 26B Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
SO0 Napsswee De .
City /é % }4 F FL gy Code
oC# Frton F/ TET

ement for the purpose of changing its registered office or registered agent, or both, in th{State of Florida.

Yie 285/(\4/ 2200/

8. The aboveyub .
SIGNATURE 'z

g 'SlgnaW or printed name of registerad agsnt and titls if apﬁicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporam eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 10 E:zztllc;:r%aglgrilrgizgull-'igw:ncmg 0 fgjﬂqohg?ésﬁe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Delete THLE Ochange [ Addition 5

NAME ECKES, WILLIAM A NAME 2

STREET ADDRESS | 186 VIA MIZNER., SUITE 26B : STREET ADDRESS 2

CITY-ST-2P BOCA RATON FL 33432 - CITY-ST-2IP T
- o

TITLE v [ Delete TITLE [ Change [ Addilion 5

NAME YOMTOB, BEN E NAME

STREET AUDRESS | 188 VIA MIZNER., SUITE 26B STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-7IP

TILE 3] O pefete TITLE [ change [ Acdition

NAME ECKES, ANNE S NAME

STREET ADCRESS | 186 VIA MIZNER., SUITE 268 STREET ADDRESS

~6imY-5T-2P~— |- BOCA-RATON-FL 33432 — pra Rl ~— - : g

TiMLE S = Delete TLE [ Chenge [ Addition

NAME WHITE, SUSAN L : HANE

STREET ADDRESS | 186 VIA MIZNER., SUITE 26B STREET ADDRESS

CITY-81-2IP BOCA RATON FL 33432 / CITY-ST-ZIP

e T & Delete e [ change ] Addition

NAME WHITE, GEORGETTE RAME

STREET ADDRESS | 186 VIA MIZNER., SUITE 26B STREET ADDRESS

CITY-ST-ZIP BOCA HATON FL 33432 CITY-ST-2IP

TIME [ og'ats TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CiTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with dresg, with-ell othar like empowered.
SIGNATURE: o ks
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




