2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000000030

1. Entity Name

SATELLITE COMPONENTS, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90060 021 ***150.00

Mailing Address
FO-EAGT-GOGE-FLUM-GIRGLE #1
PEANTFARON-F—00874—

Principal Place of Business

00-EASF-0060-PEUN-GIRGLE-$+
PLANFATION-FL-33304—

I

2. Principal Place of Business 3. Mailing Address J Hlmm m II“ I Il “ “ \ || ||
Lys) W Cypress kKo S s vy, Cyrafss & £
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy rrZ& 200 Svrrg So0
City & State GB_& State 4. FEl Number Applied For
i — -
S LoygsRIRLE FL FT- Lnvgsadred LX-6G7487Y Not Applicanie
Zip Country Zip Country " , $8.75 additional
333 C)? US Y _-3733 a j Ug‘ Y 5. Certificate of Status Desired O Foe Required
6. Name and Address ot Current Registered Agent ~~7. Name and Address of New Registered Agent
Narme
/manf/ dfﬂ& vl o
CGRWPANY Street Address (P.O. Box Number is Not Acceplab%
120+ HAYS-STREE— 2/0/ v - LommsAe /I ZuP
TAUAHASSEE-F—32304-2626——
Svrig %040
City Zip Code
F7 Lavosegnic FL | "3%7ar
8. The above named entity sub his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z =5 2-/y-

(NOTE: Registarad Agent signature required when reinstating) DATE

Signature, doedor orfiec name of Wamd agent and title if apptcable.

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chec%; Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

CR2E034 (9/99)

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

TIILE D O pelste TITLE [ change [ Aduition
NAME DANIELS, ROB NAME

streeT ADDRESS | 700 EAST COCO PLUM CIRCLE #1 STREET ADDRESS

CITY-ST-21P PLANTATION FL 33324 CITY-5T-2P

TME O petate TILE [(JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delate TITLE I . - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2 CITy-§T-2P

TITLE O Delste TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-5T-29

TITLE O peluts TILE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TILE ) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenify that the information supplied with this filing dees not g
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or trusige empowered to axecute this report as required by Chapter

ress, with all

changed, or on an attachment wi

\0’//

ar like empowered.

2 "?o?;%aﬂ H:/(—S

uality for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cartify that the information

he same legal effect as if made under oath; that | am an officer or direclor
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xB/?/O?J x 502%270(‘7

SIGNATURE: _X

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daywme Phone #




