FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  F95000004700 Secretary of State
1. Entity Name 01-31-2003 90383 012 ***158.75
INET AIRPORT SYSTEMS, INC.
Principai Place cf Business Mailing Address
2100 E, VIA BURTON STREET 2100 E. ViA BURTON STREET
ANAHEIM CA 92806 . ANAHEIM CA 92806
S — S— IRETE AR
Sulte. Apl. #, efe. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphéd For
330638351 Not Abplicame
Zip Country Zip Country 5. Certificate of Status Desired M geae gesq l.‘»::'l:c;tlonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T ) T T T T T Name™T T — T T
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE 105 - i
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE ‘
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . )
. ;. . Election C. ign F i
After May 1, 2003 Fee will be $550.00 i 'ErﬁgtIEzndaglc?n?(lrigbnutl‘c?:ncmg | fgﬂ.eodomhll?ésa °
Make Check Payable to Florida Department of State
10. : OFFTCEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE ‘ - [Ichange [ Addition
NAME COLACQ, MICHAEL NAME
sTreeT Anokess | 2100 E VIA BURTON STREET ADDRESS
arv-st-zp | ANAHEIM CA 92806 CITY-5T-21P
TME ST j - 1 pelete TILE [ Change [ Additon
NAME COLACO, MICHAEL NAME
street aochess | 2100 E VIA BURTON STREET ADDRESS
orv-st-zp | ANAHEIM CA 92808 CITY-5T-7IP
TiTE - T o T Oee ™ f e v T o=t T * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P -
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) GITY-ST-71P

t2. | hereby certify thatthe information supplied with this filin g does not quaiify for the exempuon 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee emppwered to exepate this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i wered.

2UIRED tiesasy.  1)#)o3 (14563 8onn
yﬂATURE INDT\’PE?‘PF"NTED NAME OF SIGNING OFFICER QR DIRECTOR CDL h-(\o Date Daytime Phons #

SIGNATURE:

CR2E034 (10/02)

-



