2002 UNIFORM BUSINESS REPORT (UBR) FILED

I~

Mar 31, 2002 8:00 am

DOCUMENT #  P0O0000070861 Secretary of State

1. Entity Name

AIRCRAFT LOGIC SYSTEMS, INC.

Principal Place of Business
3333 W. ATLANTIC BLVD.
SUITE 35
POMPANO FL 33069

Mailing Address
3333 W. ATLANTIC BLVD.
SUITE 35
POMPANO FL 33069

2. Principal Place of Business

3. Mailing Address

BoF S MILITARY TRAr/

508 S MiLiTARyY TRAN

03-31-2002 90049 012 ***150.00

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

City & State Cily & State 4, FE| Number Applied For
E&KF/ELZ) 5514% FL N \Dfﬁﬂﬁfﬂb &AC{-‘-{ ;Z- * 65‘1034% Not Applicable
:fisps 44 2. Cz;{g, A Zip33‘7‘4 -8 Country 5, Certificate of Status Desired O ?g‘ggql‘fi\:ﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T T
;;L;I:GNS‘;\:NSGTH STREET Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132

City Zip Code

FL

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

SIGNATURE
1

Signature, typed or printed nama of registersd agent and tifle if applicable. ({NOTE: Registerad Agent signature requirsd whan reinstating} DATE

L]
9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects tc do so. After May 1, 2002 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECAORS IN 11 -
THILE 1] O Delets TITLE D MThange [ Addition | 5
e PERSAUD, AYODHA e AyODHA FERSAwD )
sTReETADDRESS | 3333 W. ATLANTIC BLVD. SUITE 35 SRETADRESS | B8 S MTILITARY TRAI/L § '
CITY-§7-29 POMPANO FL 33069 CY-ST-ZP | QFERIIELD Lldctt Fio BI34¥2- a
TITLE O pelete TITLE - [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - aa e ses — emees = - = [dDelete . - B-TTLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TeE [ Dalete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgoort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustgl empred 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidresgz®fith all other like empowered. .

SIGNATURE: __ Sicfilvidiniz REQUIHE e sacs 03/19/62

G52t SFO-E8-7 7

SIGNA?K ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

RN E—

A AR E



