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2002 UNIFORM BUSINESS REPORT (UBR) 03,2002 8:00 am

, Se
DOCUMENT # M72991 , ecretary of State
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AVIONICS MASTERS, INC.
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Principal Place of Business Mailing Address
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8. The above named entity submits this statement for the purpose of changing ils registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent.
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Signature, typed or printed name of registered agent and tH#A! applic¥ble {NOTE: Registered Agent signatura required when reinstating} DarE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ecti - .
Tax filng equirement and elects to do so. After September 13, 2002 Fee will be §750.00 | 10 ©°Clon Cambagn fnancing - _ ffd-e%qnhgaegfa
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NAME NAME
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CITy-ST-21P CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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.
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August 27, 2002

Florida Department of State

Division of Corporations

Uniform Business Report Filings

P.Q. Box 1500 '

Tallahassee: FL32302-1500+=~ "~ ~ ~wmmrmee o S i b i e

RE: Avionics Masters, Inc.
FEI Number: 65-0044702

To Whom It May Concern,

Please be advised | never received my initial UBR and | am submitting the report
with the orignal filing fee of $150.00.

Please process this form as filed timely and advise me if any further action is
required. Thank you for your understanding in this matter.
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