FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L93080 ecretary of State
04-28-2003 90276 036 ***150.00

1. Entity Name

AERO TECH INDUSTRIES INC.

Principat Place of Business Mailing Address — - -
7501 PEMBROKE ROAD 7501 PEMBROKE ROAD i Tvuidg
HOLLYWOOD FL 33023 HOLLYWOCD FL 33023 yr

lllll i

2_. Principal Place of Business 3. Mailing Address
1600 EAST A1 PoRT RoAD 1600 EAST 10 Pord Lo&D
Suite, Apt. #, etc. Suite, Apt. #, etc. m‘ CHECK HERE IF MAKING CHANGES
City & State l City & State 4, FEI Number Applied For
PeMpaore Proes, FL Perbnove Pires Lo 650358193 [ >&Not Applicable
Zip Couniry Zip Country o ) 8.75 Adaitionat
330 13 U-Sﬁ 330?«3 US/\" 5. Certificate of Status Desired [ §ee Flequirec]t“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER; JAMES L SR T e T o Street Aismﬁ Nufnrb r %\J:?Arm— -
7501 PEMBROKE ROAD ore o -
Cit Zi d
, Y Pemenove Pineg FL | "3%523

B. The above narned entityjsubmy st menl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offregistdred agen

SIGNATURE (Lf_rvlbs_f— Boren ylzs{o
I pinted name of registared agent and title if apphcabla. [NOTE: Registered Agent signature required when rainstating) DATE
F""E NW" FEE IS $150.00 9. Election Campalgn Financin $5.00
Aﬁefi‘ﬂv 1,2003 Fee will be $550.00 . Trust Fund C;Itr?buﬂon i 0 Add.ed to'\l‘l:z;sa ©
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 oelete TE Des - [ hange [T Addiion
wve | BUTLER, JAMES L., SR. NAVE BOTLEL , TRAMES L,
stheet agofess | 7501 PEMBROKE ROAD STREET a00RESS | { o0 EASE frinPond RORD
onv-st-ze | HOLLYWOOD FL CITY-§7-21P Peribice Dines 122023
TILE . [ pelete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S7-2IP
TITLE i 3 oelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS e e e+ o e = -]} STREETADDRESS |- o~ -= . . PR A
CITY-ST-2IP CTy-$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleta TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP , CITY-ST-ZIP

12. ! hereby certify that-the informatiok supptied with this /r’ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this reporl or supplethental rgport is 4nd accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
ot the corporation or the receiver dr rustef empaif S 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment witha ~ PTEToher ke empowered

Pres  dlasfos P6Y -9%9 -20% 6

Date" Daytime Phone #

£E6B190

dd

CR2E034 (10/02)



