2002 UNIFORM BUSINESS REPORT (UBR) FILED

HOLLYWOOD FL 33029 705 A'O\r\nsor‘\‘ X F oL

, “dkovie Vines FL | 83629

rstered agent, or both, in the State of Florida.

M & 2002

8. The above namedjengty submits this statementlor the purpose of changng its registered offi

DOCUMENT #  F99000004031 Apr 02,2002 8:00 am é
Y- ety Harto ecretary of State
AEROQUTFITTERS, INC. 04-02-2002 90063 017 ***150.00 -
Principal Place of Business Mailing Address
4609 WEST CHESTER PIKE 4609 WEST CHESTER PIKE LU I Y T BT M ¢
NEWTON SGUARE PA 19073-2211 NEWTON $SQUARE PA 13073-2211
— S AN AU A

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

City & State City & State 4. FEI Number Applied For

23-2788649 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
= TRy s =————— T e =hj e ] Ty T B TV R S e T, T
WHEATLEY, MARK Stele T ey
' Street Address (P.Q. Box Number is NB{Ac!eptabIe)
21113 JOHNSON STREET

CR2E034 (9/01)

SIGNATURE: = :
Signﬁ ped or printed name of registered agent arf titlg if apphcablé!" . Sigrfature required when rainstating) DATE
. N L | e
Q. $hisfﬁprporathn is el;gﬂ;lg tcl> setltls‘fy(;ls Intangible " FiLE NOW!!! FEE IS.“$1 50.00 10. Election Campaign Financing $5.00 May Be
axfi m.g r,aqwemen and glecls 1o do §0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria ontack) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P . O] pelete TITLE [J Change  [T] Addition
HANE WHITELEY, HORACE W NAIE
STREET ADCRESS | 4609 WEST CHESTER PIKE STREET ADDRESS
CITY-ST-2IP NEWTON SQUARE PA GITY-ST-ZIP
TITLE v [ Delete TLE [ change [ Addition
NAME JANIAK, JOHN P NAME
STREET AODRESS | 4600 WEST CHESTER PIKE STREET ADDRESS
CITY-ST-2IP NEWTON SQUARE PA CIry-S1-2IP
THLE T [ palete TILE [ Change [ Addition
| mawe |FIRTH.TAMIL. . || M . e
STREET ADDRESS | 4609 WEST CHESTER PIKE " STREET ADDRESS
CITY-S§T-21P NEWTON SQUARE PA ITY-81-2IP
TITLE [ Delete TILE (O Change L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatipn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppjfemental 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 reqeivgr or frusiee empowered tgexecute 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 attachmpnlfwith an addrass, with all giher like empowered.

SiGNATURE: ) LA ' [ 5 Vaﬂzf f ML 5/0 FA§ Moy
. I"s|gNA'rURE AND TYPED OR PRINTED N.ﬂyﬂ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




