2001 UNIFORM BUSINESS REPORT (UBR)

»

FILED ;

DOCUMENT # S35980

1. Entity Name

"YOUR" SATELLITE CONNECTION, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90052 025 ***150.00

Principal Place of Business Mailing Address

708 US HWY 27 § A20-1K-EBANGIS DR~ ] b
LAKE PLACID FL 33852 AAKE-PLACID-Fi—33852 yiruouv«(v
us i S
SAME
2. Principal Plage of Business 3. Mailing Address ”"”m III "m Iml 'Im "””I" I‘I” Ilm I’l“ I'I" m" Im”m
o Dsnd el o - oY i dd P ; 1“
City & State City & State 4. FEI Numbser . | Applied For
59.3053613 - /| Not Applicable
Zip ™| Country S L R Gguntry 5. Cenificate of Status Desired O Eg‘gesql_’:g;jmo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

HARRIS, ANNE S

YOUR SATELLITE CONNECTION INC.
120 LAKE FRANCIS DR

LAKE PLACID FL 33852

Name _1_L,m' ‘ ‘,’

y P Haeps s

Street Aﬁﬁ?@ %Bﬂ%&}}?mﬁa?) lé,

FL

Lk Hlac:d

“FI8S L

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATUHEj—I’ Mn‘Hml ﬁ- #ARR ’c

mn_// e

Signature, lyped of printad nams i registared agant and tie i applicatle:

tNOTE}fgwslared Agent dﬁnalure reqfed when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Gampaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Faes

{See criteria an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTiE VP O velets TiE Pres- Serefocy o [¥ change ) Acdition
N HARRIS, TIMOTHY R NAkE “tTms A Haue S SR Addvess
STREET ADDRESS | 1795 | K JOSEPHINE DR SREETADRESS | (e (A M)EQ, ns
CITY-5T-2iP SEBRING Fl 33872 cITy-31-21P k. PLA(‘ © d; L'33853— m
TITLE ST [ pelete TIMLE Y P + Teoaseyer Change [ Addition
NAME . __IJARRIS, TIMOTHY R NAME -:r:,"m O"“‘Qb‘f‘ @ l—\»qx- v{:?? d‘ﬁ . Addcess
STREET ADDRESS 1725 LK JOSEPHINE DR STREET ADDRESS q/o LLS wa a 75
CITY-S7-2IP SM FI_ 33872 CITY-ST-ZIP ! [: iél c z ! E l v ’Z: ES; 5 ; !
TITLE P xDelgte TITLE [JChange  [] Addition
NAME HARRIS, ANNE S NAME
STREET ADDRESS 120 LK FRANCIS DR STREET ADGRESS
CITY-ST-2IP LAKE PLACID FL RA86Y _C!TY*ST—HP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-$T-7P CITY-5T-2P
TITLE O pelete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE 7 Deiete TIMLE (O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

13. | hereby certity that the information supglied 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapigr 607, Blorida Statutes; ana that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ﬂﬂ‘

f]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OBPHRECTOA

Daytima Phone #

CR2E034 (10/00)

L}



