“—

FILED

2002 dNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

.

DOCUMENT #  Pg8000103667 Secretary of State
o ok %
AIRCRAFT INTERIOR SYSTEMS, INC. 03-28-2002 91501 009 #150.00
Principa! Place of Business Mailing Address
341 NORTH MAI‘I‘I:AND AVENUE. SUITE 340 POST QFFICE BOX 7540
MAITLAND FL 32751 MAITLAND FL 32794-7540
2. Principal Place of Business 3. Mailing Address HII""NI mlmm Ilm ""I Ilm "“ "m"mm’l Ilm m’ ml
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3550907 Not Appiicable
Zip Country Zip Country 5. Certficate of Staws Desied ~ []  $8-73 Additionat
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
[==TATICHAPHILIP === e =i — mes - (S5 St Adaress (P 0 Box Nomber 18 Mol ASGepmagie = === == ===
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 registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This F{orporatign isEFigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
+ Taxfiing requiremént and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution [0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '

11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS iN 11

TILE PD O Delete TITLE [J Change [ Additien

NAME HURT' WlLLIAM - NAME

STREET ADDAESS 598 HERNDON AVENUE STREET AGDRESS

CiTy-8T-2IP ORLANDO FL 32303 CITY-ST-2IP .

TITLE VPD & Dpelets TITLE [ Change  [J] Addition

Hie LEFKOWITZ, HOWARD B e

STREET ADDRESS 423 SOUTH KELLER ROAD SU'TE 20 STREET ADDRESS

CiTY-ST-ZiP ORLANDO FL 32810 CITY-ST-ZIP -

TITLE S Delete TILE {J change [ Addition

e TATICH, PHILIP e

STREET ADDRESS 901 GOLFV'EW TERRACE STREET ADDRESS

OS2 | WINTER PARK FL 32789 _ ____ jovse e e
=TTLE 2z i [ G i s R T WA e [R5 e TILE [J Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE ) {J change  [J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP \

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empeowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wilh an agdress, with all other i erad.

d
SIGNATURE: \%/ / o SR D 7 ostln/oz (372 Pp5-5353

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirme Phone #

Riaecan () I

AQ

CR2E034 (9/01)




