2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32514 FILED
1. Entity Name A r 24, 2000 8:00 am
MARSAT SERVICES, INCORPORATED ecretary of State
04-24-2000 90163 014 ***150.00
Principal Place of Business Mailing Address
103 N.W. 43RD STREET 103 N.W. 43RD STREET
B0OCA RATON FL 33431 BOCA RATON FL 33431-4267
Us us
F T (N G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0305070 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired [ ?g.gesqlﬁ:!eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o ’
ZIRZOW, MARK C Street Address (P.O. Box Number is Not Accgptable)
845 TROPIC BLVD
DELRAY BEACH FL 33483
City FL Zip Code

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
Signature, typed or printed name of registared agent and titla if applicable. (NOTE. Registered Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May B
Tax fwilng requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP O Delete TILE [ Change (] Addition
NAME ZIRZOW, MARK C. NAME
swReeT AnoRESS | 945 TROPIC BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TihiE DS O belete TITLE O change [ Adcition
NAME ZIRZOW, SUSAN B. HAME
streeT aporess | 945 TROPIC BLVD STREET ADDRESS
CITY-§T-27P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE - - C pelste -—~ ~ | e - - © -==-  {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z21P
TITLE [J Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE ‘O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF CITY-ST-2IP
TILE [T Gelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplige
indicated on this report or supplemefital r
of the corporation or the receiferfor g owered 40 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2207y

‘.}Da.hi')‘ 2"00 Dayt]me Phone # L4

CR2E034 {9/99)



