R 38

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000103667 May 11, 2001 8:00 am
1. Eniy Narfe Secretary of State
AIRCRAFT INTERIOR SYSTEMS, INC. 05112001 9030 037 5715000
Principal Place of Business Mailing Address
341 NORTH MAITLAND AVENUE. SUITE 340 341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND FL 32751 MAITLAND FL 32751
Post Office Drawer 7540
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Number Applied For
Maitland, Florida . ~.% 53-3650897 Not Appioabie
Zip Country Zip - Country . B . $8.75 Additional
5. Certificate of Status D d . Y .
[ o - 327947540 USA ertificate of Sta us_ _esnre O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATICH, PHIUP : Street Address (P.C. Box Number is Not Acceptabie)
341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. {NOTE: Registerad Agen! signature raquired when reinstating} . DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10, Election G an Fi ‘
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁ;nz:ndacmsrilr?suulcr’:ncwng 0 fg;%qohg:zse
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P/D [ Delete TITLE P/D XX Change [ Addition | &
NAME HURT, WILLIAM NAME Hurt, William 2

STREETAGDRESS | 598 Herndon Avenue
CITY-ST-2IP Orlanda. Flaorida 3?7803

steeeT s008eSs | 341 NORTH MAITLAND AVENUE, SUITE 340
orv-st-2¢ | MAITLAND FL 32751

i

CR2E034

o [ Detete- - TALE VP/D - Bl Change [ Addition
NAME Lefkowitz, Howard B.
STRCET ADORESS | 341 NORTH MAITLAND AVENUE, SUITE 340 STEETADONES | £23 South Keller Road, Suite 201

CITY-8T-2IP MA'TLAND FL 32751 CITY-ST-2IP P .

me _ JVPD o e -
NAME LEFKOWITZ, HOWARD B

e TATICH, PHILIP . " _ ,
’ » Phil
steet 00Ress | 341 NORTH MAITLAND AVENUE, SUITE 340 Tatich ip

| OrlandosFlorida—32810———
TITLE SD - [ Detete | TITLE s/D ﬂ Change [ Addition

STREET ACDRESS 901 Golfvi T
3 aT olfview Terrace
CiTy-5T-2IP MAITLAND FL 32751 . ) CITY-ST-ZiP
TIMLE 7 Delete TITLE Winter—Pari, Florida 32789 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-S1-21P "
TILE il { J Defete TITLE [Jchange [ Addition
NAME NAME
—STREET-ADDRESS — B TREET.ADDRESS . - _ = I
CITY-S$T-ZIP CITY-5T-2IP

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angethat my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empawered to expcute It report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all oth powered. :
SIGNATURE: ‘/{Z/ W copn [ Myer é’%%/ P07 595 S38F

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|



