2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S35980

1. Entity Name

"YOUR" SATELLITE CONNECTION, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90360 023 ***150.00

Principal Piace of Business

Mailing Address

708 US HWY 27 8 708 US HWY 27 §
LAKE PLACID FL 33852 .LAKE PLACID FL 33852-9515
us us

ﬁh]\( B

3. Mailing Address, .=,
120 LK Heancis D

Suite, Apt. #, etc.

2. Principal Place of Business

IR EAIRAD MR

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc,

City & State ity & Sial ° d . 4. FEI Number 0536 Applied For
E.‘ku PL éé{ J FL ! 593 13 Not Applicable
ap Country 4 Coury 5. Certificate of Status Desired | $8.75 Additional
335& ) Fee Required
R B._Name and Address.of Current Registered Agent_._ ] _.__...__71. Name.and Address of New.Registered Agent__ .. ____ . |-

ARRTS
ceplable)m ,‘[Q‘A[ J:[\]d, ,

%%
338 >

Hanwss brpothy @ o | ™ Anne S,

HARRISTHMORHY-8— H‘A \ S St 193 (P. isfhot
e USHWY 27S A :ﬁ}“‘_ﬁﬁ{‘«gi MC?@%R;@, 72?3‘1‘17@‘ SHertRe
LAKE PLACID FL 33852 Lk;.pla.d:c:l., K. ,?3&_;7——

(307 LK FrAMc:s Drive
v AK. PhAcid FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in l{e State of Florida.

‘h”m.«%& R Haﬂ&g

SIGNATURE

4=28-H0

Signature, typad or printad nama o;’regis(arad agent and 1 applicable

(NQTE: Ftegishar'ed Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE 1S $150,00

10. Election Campaign Financing

$5.00 May 8o

Tax filing requirement and glects 1o do s0.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TE VP : 7 pelete TITLE p\,—a 5“6[ %—d—- o Change [ Acdition _'i

NAvE HARRIS, TIMOTHY R NAME NNE 5. 41aRR1S

street aDoRess | 1725 LK JOSEPHINE DR STREET ADDRESS ﬁo A Rl Fﬁ ‘4 L ;05 .D R;\]e_ g

CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP L, PLAcsd Bl T FRGS I -

Tme . XDelete L ) ’ 4 Ol change [ Additien | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

e W Sec, - TreasuleR, 1. Delete ——— B~TTLE _ T Crange™ — ] Addition™
THAME HARRIS, TIMOTHY R HAME

sTReeT apoRess | 1725 LK JOSEPHINE DR $TREET ADCRESS

CITY-ST-2IP SEBRING FL 33872 CITY-ST-ZIP

TITLE ] Dalete TTLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TME [ Change [ Addition

NAME HAME '

STREET ADDAESS STREET ADORESS

CITY-ST-2IP C{TY-ST-2IP

TITLE 7 pelets TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an altachr;?% with an ag:lre\% with all other Iikﬁe ?00wered‘
. s R Ay
SIGNATURE: ___{e-1n g Y , 4-28-06  363-6771947

Date Daytime Phone #




