e

2001 UNIFORM BUSINESS REPORT (UBR) FILED
B5OCUMENT # M80394 Mar 07, 2001 8:00 am
1. Enity Name Secretary of State

AEGIS, INC. 03-07-2001 90626 016 ***150.00
Principal Place of Business . Mailing Address
17552 FIELDBROOK CIRCLE EAST 17552 FIELDBROOK GIRGLE EAST
BOCA RATON FL 3349% BOGCA RATON FL 3349 T

4925 MW 27

[NEREREAWRRNRAVIOIN

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

2. Principal Place of Business ailing Address ‘ ‘|I||||| m ’I”
Ave ffw wvw 27 Ave,

City & State !\J City & State 4, FEI Number 65'0052574 Applied For

BocA EATD LocA RATY Not Applicable
2 gp"f 3 o Cﬁjgy A 32I93 ‘/'3 94 C‘,‘S)ngy 5. Certificate of Status Desired 0 ?g'zgqlﬁ?:;ﬁ"nal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Heglaiered Agent
’ ) Tt Name T T T e
ALTNER, ROBERT M. r ——
17552 FIELDBROOK CIRCLE EAST SGSIEe T o e MR
BOCA RATON FL 33496
Ci j
"BocA RATON FL | 2%%3y

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

wose. LAt -y 2/2/01

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;I;Efﬁ;rporatiqn is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
g reguirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) [ Make Check Payable to Depariment of State

11. - QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE B change [ Addition

NAME ALTNER, ROBERT M. NAME

stheet soress | 17552 FIELDBROOK CIRCLE STREET ADDRESS | ¥4/ 2SS AW 227 fve

CITY-ST-2IP BOCA RATON FL CITY-ST-21P ﬁaﬁ AT O /\/ ) FL

TITLE [ pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-2IP CITY-ST-2IP -
TITLE, ) - . 2 Detete TMLE ) ) O Change [ Addition

NAME T T TR wee - Tt o

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TITLE O petete TITLE [ cChange [ Addition

NAME - NAME

STREET ADORESS STREET ADRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delste TITLE [JcChange  [] Addition

NAME oL NAME .

STREET ADDRESS . T STREET ADDRESS

CITY-5T-2P ) CITY-ST-2P .

13. {1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repart or supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 807, 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 ke ermpowered.

SIGNATURE: /? A 3/>/0] S6/ F97 559

SIGNATURE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR ” Date Daytime Phone #

1

CR2E034 {10/00)



