2000 UNIFORM BUSINESS REFGRT (UBR)

3/

1. Entity Name

S

SATELLITE BROADCASTING CORPORATION li

DOCUMENT # PS2000086508

F

03-20-2000

Principal Place of Business

200 SECOND AVENUE SOUTH #8650
MINNEAPOLIS MN 55402

Mailing Adcress

%00 SECOND AVENUE SQUTH #8080
MINREAPQLIS MN 53402-3325

ILED

90146 012 ***150.00

May 12, 2000 8:00 am
Secretary of State

i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

T

Suit}e. Apt. #, elc.

Suite, Apl. #, etc,

)

City & State City & State 4. FE| Number Applied For
' A B 0 A0 Not Applicable
Zip Country Zip} Country - : $8.75 Additional
i 0 5. Certificate of Status Desired 0 Fee Roguired
6. Name ang Address of Current Regisierdd Agent 7. Name and Address of New Registered Agent
I Name
VOGEL, JAMES D ' 7
y Street Address (P.O. Box Number is Not Acceptable)
3936 TAMIAMI TRAIL NORTH }
SUTER k
NAPLES FL 34103 i o Y
| =]
: y FL |

[_B. The above named entity submits this statement for the purp:ose of changing its registered office or registerad agent, or both, in the State of Florida.
1

}
SIGNATURE ;
Signature, typed o printad name of rogistered agent and itie d app;lcable

(NOTE- Ragistecad Agent signature raquired when reinstatng) DATE

’—;This corporaticn is eligible to satlsky ils Intangible FILE NOW!!i FEE IS $150.00 . N .

Tax tlling (e.aqz‘liremer\t and elects to do sa. After MAY 1, 2000 Fea will be $550.00 10. E:z:?gzncdag:r‘a;?;ugginamg ﬁgqohé2£§ e

(See criteria on back) a Make Check Payable lo Department of State
11, OFFICERS AND GIREGTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11 _
THLE D 1 ) pelete mie [ Change ] Acition §
MAME CARLSON, GARRETT G SR, ! NANE <
sweer aooress | POST QFFICE BOX 1826 ' STREET ABDRESS &
orv-st-zp | NAPLES FL 34106-1828 : CITY-ST-7P i
e ek e O Crnge L1 diion | &
NAME MELENDEZ, EDWIN X NAME
smeer aooness | POST OFFICE BOX 816074 : STREET ADDRESS
CITY-51-2IP HOLLYWQOD FL 33081 ] CITY-5T-2P
e - =% [Opeete ~-- ] Tne Tl Change  [7) Addiiien
NAME NAME
SVREET ADDRESS STREET ADORESS
CY-5T-219 . ! CIY-5T-2P
TiikE ' peme e I Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-27 _ ! CiTY-51-7IP
i3 " O ot me [J Change [ Addition
NAME ’ I, NAME
STREET ADDRESS { STREET ADDRESS
eiTY-31-7 | CITY-ST-20P
TILE O Delste nme [ Ghange 3 Addition
NAME ‘ NAME
SIAEET ADDRESS : STREET ADDRESS
CITY-St-2P ' TiTY-51- 2P

13. | hereby certify that the information supplied with this filin @oes not qualify for the exempilicn stated in Section 119.07{3)(i}. Florida Statutes. | further certily that the information
indicated on this repart or supplemental rgport is trus and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or direclor
of Ihe corporation or the recaiver or ruside empowered 1o Sipcute as requied by Chapler 807, Florida Statules; and thal my name appears in Block 11 o Block 12§

changed, or on an attachment with g

SIGNATURE: FBA00

‘ g 2 R Date

Lora - 3A\-T1835"

Daytena Phong #




