2000 UNIFORM Busmes,[s REPORT (UBR) FILED

DOCUMENT # F980000043?5 Secretary of State

AIRSYS ATM, INC. | 03-15-2000 90098 048 ***150.00
+ Principal Place of Business MaillnglAddress
23 WEST 84TH STREET 23501 WEST 84TH STREET
SHAWNEE KS 66227 SHAWNEE KS 66227-3296 C0037953
s i D RN

1
Suite, Apt. #, etc. Suite‘: Apt. #, etc. DO NOT WRITE IN THIS SPACE
|

r City & State City & State 4, FEI Numnber " Applied For
,f 43 1785962 Nat Applicable

#ip Country Zp ‘i Couniry 5. Certificate of Status Desired O gg'g£q$?:;1i0"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - IS Name = - = )

C T CORPORATION SYSTEM . Street Address (P.O. Bex Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD !

PLANTATION FL 33324
i City Zip Code
j FL

8. The above namad entity submits this statement for the purp;oselof changing its registered office or registered agent, or both, in the State of Florida.

X, T et |

SIGNATURE _ o iin by o : vfil !

Si?.n‘ag‘{[_a w?ggL?{: p;mt_gdﬂ r:atr_'rge nl iagis_te_fe::i agent and tile if app]lica‘ble (NOTE: Registered Agent signature reguired when feinstating} DATE
_ S . -

9. This corporafion is &ligibfe o safisfy its ntangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fnllng requirement and eﬂectF, 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Sea criteria on back} - O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD VO oekete TiLE Treasures” . [Jchange  <Adoition

NAME SANDZER-BELL, BEN I NAME Prbricine aniond

STREFT ADDRESS | BEO! s+ S¥#h reed
CIvy-ST-ZP Shaunee K5 L2 23

streer aDoRess | 23501 WEST 84TH STREET
CiTY-ST-2IP SHAWNEE KS 66227

TILE [ change (] Addition
NAME

STREET ADDRESS
GITY-5T-2iF

& Dalste

TLE v

NAME FORGET, JEAN
STREET ADDRESS | 23501 WEST 84TH STREET
cry-s-20 1 SHAWNEE KS 66227 :‘

TTE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE . S_ . -~ ', ﬂDeleie
NAME MCGARRAHAN, ROGER K

STREET ADDRESS | 23501 WEST 84TH STREET

CiTy-ST-21P SHAWNEE KS 66227

TILE [ change ] addition
NAME
STREET ADDRESS

K petete

TILE D

NANE COLAITIS, OUVMIER
STREET ADDRESS | 23501 WEST 84TH STREET

CITY-ST-21P SHAWNEE KS 66227 CITY-ST-2IP
TITLE {Jcrange 7 Addition
NAME MATHIEU, MICHEL NAME

STReET ADDRESS | 23501 WEST 84TH STREET STREET ADDRESS

CITY-ST-21P SHAWNEE KS 66227 CITY-ST-2IP
THTLE D [ Delete TIILE ] change [ Addition
NAME MOSES, WILLY NAME

STREET ADDRESS
CITY-5T-21P

STREET ADRESS | 23501 WEST 84TH STREET

l
:
]
!
|
TITLE D ' " (7 pelete
{
|
orv-st2¢ | SHAWNEE KS 66227 )

13. | hereby certify that the information supplied with this ﬁliri does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplerienal report is true angd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diracior
of the corporation cr the receivar or iflistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attagchmepf with #h address, with all dther like empowered

SIGNATURE: Ly i J3-7-20 @3%&?-2@

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
!

———

Mar 15, 2000 8:00 am

I (RO,

=



