]
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am |
DOCUMENT #  F99000004031 Secretary of State
1. Entity Name 01-16-2003 90101 019 ***150.00
AEROUTFITTERS, INC.
Principal Place of Business Mailing Address
4603 WEST CHESTER PIKE 4609 WEST CHESTERPKE | T T T == bl
NEWTON SGUARE PA 19073-221t NEWTON SQUARE PA 19073-2211
I N N RARATAT RN
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 23-2788649 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MHURLEY STEVE-— %F‘— I e ‘i;‘_‘-—»—'z-:—__‘—('—_-__._:i—-————-l:_" - e b
2H3-JOHNSON-STREET-#105 a'.” ] 3 th\ﬂSon &* . \05 Street Address (F.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
S FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supplem
of the caorporation or the receiv
changed, or on an attachment

SIGNATURE:

REQH, W*LM/hf/é@

ﬁ@? | hereby certify that the infarmation sypplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

tal 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
oyftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Black 11 if
ity an addrgss, with al,other like empowered.

/(/ﬂ/ %
= vdﬁ.:l

/1302  4/0 325 W0

ik:yﬁtune AND TYPED OR PRINTED NAME/QF SIGNING OFFICER OR DIREGTOR

Cate

Daylime Fhone #

Mgke Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME P 71 Delete TIMLE {Jchange (O] Acdition | &

NEME WHITELEY, HORACE W NAME S

stheer aooness | 4609 WEST CHESTER PIKE STREET ADDRESS g

CITY-ST-2IP NEWTON SQUARE PA CITY-5T-2IP a

TLE v 3 Delate e O] Change [ Addtion | &

NAME JANIAK, JOHN P NAME o

streer aooress | 4609 WEST CHESTER PIKE STREET ADDRESS

erv-st-ze | NEWTON SQUARE PA CTY-5T-2P

THLE T [ pelele TIMLE [J Change [ Additien
- ——)FIRTH, TAMLL —AME . e

stheeT apoeess | 4609 WEST CHESTER PIKE STREET ADDRESS

erv-st-2p - | NEWTON SQUARE PA CITY-5T-2IP

TILE [ pelete THTLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2P CITY-5T-2IP \

TITLE " belete TITLE [3 Change [ Addition J

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T-21P ‘

TITLE [J Delete TITLE [Jchange  [J.Addition ‘

NAME NAME

STREET ADDRESS STREET ADORESS ‘

CITY-ST-7P CIY-ST1-2IP 1

|



