2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

PSF}NUMENT #  P399000086508

SATELLITE BROADCASTING CORPORATION Il

ecretary of State

04-14-2003 90026 019 ***150.00

AY - 095860

Principal Place of Business Mailing Address

1330 GALLEON DRIVE P.O. BOX 1826
NAPLES FL 34102-7712 NAPLES FL 34106-1826
us us

WO G RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
59—3602907 Not Applicable
Zi Count Zi Count i
i ountry P ounlry 5. Certificaie of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

S e — D

VOGEL, JAMES D
3836 TAMIAMI TRAIL NORTH
SUITE B

NAPLES FL 34103

= e P

Street Address (P.O. Box Number is Not Acceptable}

o LT T, L WS TR R aeme i

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

S\gnature Iyped of printed name of registerad agent and titte if applicable.

{NOTE: Registerad Agant signalure required when reinstating)

DATE

- FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D O Delete e Ol Change [ Addtion | &
HAME CARLSON, GARRETT G SR. HAME =3
steeeT anoress | PO BOX 1828 STREET ADDRESS e
ory-s-zp | NAPLES FL 34106-1826 CITY-ST-7P é
THLE D (1 pelete TITLE [ change [ Agdition &
NAME MELENDEZ, EDWIN NAME o
streeT ADDResS | PO BOX 1826 STREET ADDRESS

CiTY-ST-2IP HOLLYWOOD FL 33081 CITY-ST-2P

TITLE {7 Detete TILE [ Change [ Addition

NAME N _ - - _ NAME - L L. ) _
STREET ADDRESS | - ) STREET ADDRESS A
GITY-5T-7p CITY-31-Z2iP

TILE 7 Delete TILE [Jchange [ Addition

NAME HAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

e O oelets TILE CJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-SF-2IP .
TITLE O celsta TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this {i
indicated on this report or supplemental report is tru
of the cerporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___ SIGINA

s

h all other like empoweped

daes not qualify for the exemption $tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my si
‘ad to execute this reporj as

re shail have the same legal effect as if made under oath; that | am an officer or director
uigkd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“#-10-03  (239) 24.2~37¢40

SIGNATURE AND P PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytime Phone #



