2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000004031 Aug 30,2000 8:00 am

1. Entity Name

AEROUTFITTERS, INC. Secretary of State

08-30-2000 90004 019 ***550.00

Principal Place of Business Mailing Address
4509 WEST CHESTER PIKE 4609 WEST CHESTER PIKE
NEWTON SQUARE PA 19073-2211 NEWTON SQUARE PA 19073-2211
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -978664 Applied For
23 27 9 Not Applicable

O 33.75 Additionat

Fee Required

Zip Country Zip Couniry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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PEMBROKE PIMES FL 33028
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o Medley FL [*Z% bl
anging its registered office or registered agent, or bé“ in the Stats of Florida. ’
5= 2260

8. ¥he abave named entily submits this statgment for the

é"‘éNATURE M //

Signatura, typed or printed name ot ragisigred agent and tile applicabie/ [NOTE: Registered Agant signature required when reinstatng} DATE
~9;-This corporation is eligibie to satisty its Intangible FILE NOW!I! FEE 1S $550.00 . .
~ Tax fiing requirerent and elecis 10 do $0. After SEPTEMBER 13, 2000 Min. will be $750.00 | " fr'jgt"ﬁzn%a&ﬁr?b”ugg’:”C'”g O fi-gqo“;gfe
{See criteria on back} ) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [J Change [ Addition
NAME WHITELEY, HORACE W NAME
STREET ADDRESS { 4609 WEST CHESTER PIKE STREET ADDRESS
CITY-S7-2IP NEWTON SQUARE PA CITY-ST-2IP
TMLE v . O pelete TITLE [ change {1 Addition
NAME JANIAK, JOHN P NAME
STREETADDRESS | 4609 WEST CHESTER PIKE STREET ADORESS
CITY-ST-2IP NEWTON SQUARE PA CITY-ST-2IP
TILE T O Delete TILE [ change [ Addition
nane———— 1~ FIRTH-TAMI-L: N 2 - e 2
STREET ADDRESS | 4609 WEST CHESTER PIKE STREET ACDRESS
CITY-ST-ZiP NEWTON SQUARE PA CITY-ST-2IP
TILE [ Deleze TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OY-81-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-71P
S SR

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 fustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with all other like empowered. '

g’

~ REQUIRED 52100 Lf6328Ted

ME OF S5IGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (5/00)



