|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21.2002 8:00 am

»rucr s TR

SIGNATURE:

1. Entity Name Secreta 3 2
DRS TECH, INC. 05-21-2002 90852 003 ***158.75
Principal Place of Business Malling Address
230 SOUTH CYPRESS RD.. STE F 230 SOUTH CYPRESS RD.. STE F 9 ;'6 x-g 8 4 8
POMPAND BEACH FL 33050 POMPANO BEACH FL 23060 L
2, Principal Fiace of Business 3. Mailing Address ”lm"‘m m“ "m"m II'“ " IIl”l”lnI”'lml”ml ’," !m N
Suite, Apt, #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 09 Applied For
81342 Not Applicable
Zle Country Zip Country 5. Cerlificale of Status Desired D/ $8.75 Additional
Fee Required
2 oo ——— 6.-Naime and-Address of Current Registered Agent ~~ - _— . |—- . . _-7.Nameand Address of New Registered Agent.. -.___- __.. | o=
Name
K, DIANE Street Address (P.Q. Bax Number is Not Acceptable)
230 SOUTH CYPRESS RD., STE F
POMPANO BEACH FL 33060
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
3
SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragisterad Agent signatura required when reinstating} DATE
‘. . . Y . . . '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fews
(See criteria on bagk) Make Check Payabie to Department of State ’
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD 7 Delste e CJChange [ Agdition | 5
NAME GANK, DIANE NAME g
steeet anoress 230 SOUTH CYPRESS RD., STE F STREET ADDRESS é
crv-st-ze - {POMPANO BEACH FL 33080 CITY-S1-21P o
- o
THLE : ] Delete TITLE . [ Changs  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e T T T T T DR G 7T SN R —— - : . . (I Change - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I . CITY-S8T-ZiP
TITLE O celete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P GiTY-57-2IP
TILE ) [J pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in S8ection 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 10 execute this repart as required by Chapter 607, Florida Statutes: and thal name ghpeges in Biock 11 or Block 12 if
changed, or on an attachment with an adgress, with ail other like empdivered. é w e
QY 785 g,y

/ Date: j Daytime Phone #

8




