2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044144

1. Entity Name

THE SATELLITE STORE, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90052 002 ***150.00

Principal Place of Business Mailing Address

O-BOX IS
~HARE-WORTH FL 334565568

I W VY

2. Principal Place of Business

1120 Royal falm Bead. Bivd.

3. Mailing Address

1125 Roval Falw Beach Bivd -

A IR

Suite, Apf. #, elc. Suite, Apt/#, elc.

City

RD\)a.\
'Zip

33411

DQ NOT WRITE IN THIS SPACE
Applied For

Not Applicabie
0 $8.75 additionat

Fe¢ Required

City & Stay

Rovel Pah Beach FL
Zi.ﬂ Country
334/ USA

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name . . _
Bob  Gordon

is Not

?trfﬁ!\&dresm(;fa Nu%ﬁw\

4. FEI Number

65-092.052"7

5. Certificate of Status Desired

?:Ti\ Beaal\_ \ F L

Cnun'try

GORDON, BOB
4363 10TH-AVE-N—
~LAKE-WORTHF-33461—

: %‘%VCJ ﬁzlm Bea-OL,

ceptahje)

L8

Rivd .

FL

2340

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

DATE

(TR

Signature. typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Addad ta Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D ] pelete TIILE hange  [_J Addition
NAME GORDON, BOB NAME
STREET ADDRESS |L4363-10TH-AVE—N" sTReeT anoeess | § /20 Ro yal Pwl A 86&6&, Bl uﬂ, -
OTY-ST-IP  AKE-WORTH PE3S484+— CITY-5T-2P Roval Palwa Beach FL 2341
e OJ elete TIME / 7 [l change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O Delete TITLE [ change (7] Addition
NAME - s o=l NAME - Bt MU - RIS S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e [ Delete TLE ] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-21P
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
MLE [T peletz TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that 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 ar 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 8lock 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
= R RET (S Rt w It
SIGNATURE: _ Rotiindes A EQUIEBSL  Gordon 414 ] 2000
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , | TDawe Daytime Phone #

CR2E034 {9/39)



