12. | hereby certify thaf the information supplied with this filiné:; does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweredjg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witD.am-ee .‘\-w.: Quere
Qe %) ‘mw MAR
SIGNATURE: S IR IS RED 31 A Yol : 367930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #

. 3
3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am
DOCUMENT #  F02000002004 ecretary of State .
1. Entity Name 04-04-2003 90130 016 ***150.00
AIRCO SAFETY, INC.
Principal Place of Business 7 Mailing Address
6741 W. SUNRISE BITVD. #5 PO BOX 17%
PLANTATION FL 33313 BOCA RATON FL 33429
2. Principal Place of Business 3. Mailing Address ”"“" ”“"“I ”I“ Ilm "m ""' "m "”I “I“ "m "m |l|] ’m
Suile, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber @ Applied For
04 3589366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ .. . 7. Name and Address of New Registered Agent
oo Name
FOLDEN’ G A Street Address (P.O. Box Number is Not Acceptable)
800 NE 39 8T
BOCA RATON FL 33429
’ City FL | ZpCode
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. | am familiar with, and accept
the obligations of registered agent.
S;GNATURE
Signatura, typed or printed name of registerad agent and title if applicalsla. (NOTE: Regislered Agent signature required whan reinstating) . DATE
e FILE NOW!!! FEE IS $150.00 . - .
= N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Centribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME PC O Detete TTLE Ol change [ Additien | &
NAVE MORGAN, DOUGLAS Nave z
sweer aooress | 6741 W. SUNRISE S.8 STREET ADDRESS 3
are-st-zp | PLANTATION FL 33313 CITY-§T-ZIP <
TITLE oV O pelete TILE {Jchange [ Acdition %
NavE KNOX, LEWIS L v
street DoRESS | 1830 N. SYCAMORE AVE STREET ADDRESS
CITY-ST-2IP RIALTO CA 92376 CITY-ST-2IP
CTMET &5 - e =L e — === {=}-Change 5] Addition—}—
NAME LEFF, ROBERT B HAME
STREET ADDRESS | 1426 AMANDA ST STREET ADDRESS
CHY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2P
TTLE T [ pelete TITLE [ change 7] Addition
NAME FOLDEN, GENE RAME
sTReeT AoDRess | 800 NE 39 ST STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33431 CITY-ST-2IP
TTLE DV 3 celete TLE {JChange [ Addition
NAME KNOX, LEWIS L NAME
STREET ADCRESS | 1530 N SYCAMORE AVE STREET ADDRESS
- CITY-ST:2P. RIALTO CA 92376 CITY-ST-2IP
THE~- ... 7 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-ZIP CITY-ST- 2P



