2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841379 coY Apr 03,2001 8:00 am
" eREan ecretary of State

AEROFAB, INC. 04-03-2001 90028 007 ***150.00

Principal Place of Business Malling Address

1254 NW 218T STREET 1254 NW 218T STREET

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

s us 00030844
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEf Number 59“1876960 Applied For
Not Applicable

& Country ap Country 5. Certificale of Status Desred ~ []  $8-79 Additionat
Fee Required
S e - o G- NBMO and-Address of Current Reglstered Agent . [ =27 Name and Address of New.Registered Agent,—~—-< . —
- Name
?gﬂg%nzg?;gﬂkﬁ(ggig Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registeraed agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporam?n is eligible to satisfy its intanginle FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CD [ Detete TITLE [J Change  [C] Addition
NAME REYNOLDS, DORQTHY NAME
STREET ACDRESS | 11199 NW 25TH CT STREET ADDRESS
CITY-ST-2iF CORAL SPRINGS FL CITY-ST-7IP
TITLE PSD O Delete mie Clchange [ Addition
NAME REYNOLDS, ROBERT K. NAME
STREET ACCRESS | 220 HOLLY LANE STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP
e RS o Doewes,  _fome ) . —_—— -5 Charge= 3] Addition
swe -~ —|-BOYD, "BEVERLY A. ~ - : ) C NAME
sTREET ADDRESS | 2603 EMERALD WAY, NORTH STREET ADDRESS
CITY-ST-2IF DEERFIELD BEACH FL CITY-ST-7IP
TITLE vD [T Delets TITLE [ Change  [J Addilicn
NAME REYNOLDS, RUSSELL A. lll NAME
STREET ACDRESS | 5600 GODFREY RD STREET ADORESS
CITY-5T-7IP CORAL SPRINGS FL CITY-ST-2IP
TITLE [ pelete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE ] [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

13. | hersby certify that the informaticn supplied with this filing does not guality for the exemption stated in Sectior; 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 empowered to executa this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an attachment with an address, with ail other like empowered.
%\;‘2_0\ \‘ o1 A4 9479520
ate

sionATURE Suan M\ Q! G4 q

SIGNATURE AND TYPED OR PRINTED NAJN OF SIGNING OFFICEA OR DIRECTOR

LT v A S e VLV

VISRL TS

CR2E034 (10/00)



