2002 UNIFORM BUSINESS REPORT (UBR) Ma 1313 I%OE(:)]Z) 8:00 am?2

DOCUMENT #  K76918 | Se{retary of State

1. Entity Name |

AEROSPACE gEAR, INC. 05-13-2002 90062 001 **%150.00
|

Principal Place of Bﬁs‘mess Malling Address

4350 NW. 19 AVE | 4350 NW 19 AVE.

POMPANO BCH. FL 39064 POMPANG BEACH FL 33064

s o U ORAR AR RER A

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4, FEI Number Applied For
! 65—0109555 MNot Applicable
i ‘ t i Count it
Zip : Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i | Name e e s e ]
PERRY, BERNARD L. Street Address (P.O. Box Number is Not Acceptable}
11020 NORTH WEST 38TH STREET
CORAL SPRINGS FL 33065
i City Zip Code
| FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
K Signature, typed or printed nama of registared agent and litle it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 . o

on i X 0. Election G Fina

S T filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlizndag‘c?r?r?gu!ilon reing fg;(glct‘oh;aeis&

L (Sée ‘criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD ! O elete TITLE [J Change [ Addition

NAME PERRY, BERNARD L. NAME

stAeeT apoRess | 11020 NW 38TH ST STREET ADDRESS

orv-st-zk - | CORAL SPRINGS FL CITY-ST-7P

TILE VID ﬂaeme TILE [ Change [ Acdition

NAME PERRY, LINDA M. HAME

STREET ADDRESS | 11020 NW 38TH ST STREET ADDRESS

CITY-§T-71P CORAL SPRINGS FL CITY-ST-2IP

TITLE ] Delets TILE [d Change [ Addition
= '—’%:_7— - ““:‘;L-"-:'-:-"‘C-D‘—"-.-':"" W At T e LT e e R S :NAME;e-—e“:,: I T T I R Y

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

e ; ] Delese . TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE ‘ O Detete TMmE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-§7-2IP ‘ CITY-ST-2IP

TILE ' . [ Delete TITLE [ Ghange  [J Additton

NAME : .'ﬁ‘r‘._ﬁ'.’f, : NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P o CITY-ST-ZIP

indicated on this report or supplemental repdrt i5:trie an

changed, or cn an attachme ith an address, with all othgeké empowered.

13. | hereby certify that the information suppliedr_\'.v'itﬁ thig fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ rt is:true 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PV AL =Uﬂiﬁi-?mm-‘/%€ 242 954 F79 FHLE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SI ’jr QFFICER OR DIRECTOR V4 Data

Daytima Phone #

2
=

o d

CR2E034 (9/01)



