FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am

DOCUMENT # P0O0000115954 @/ Secretary of State

1. Entity Name 07-11-2003 90053 004 ***150.00

KING AERO TRACE SYSTEMS, INC.

Principal Flace of Business Te mp Mailing Address
A900GuGN TP L. - GELBER AND GOMPANY
nasmiznzs 1 3552 MW 6 SF e nmreuance oL NoRTH

I

# A
Froguacs s, (1" So0se VD

AV S29LZ00

2. Principal Place of Business
Sulte, Apt. #. etc. . Sulte. Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%1058 Not Applicable
Z'f_’, —_ Country Zip Couniry 5. Certificate of Status Desired [ fi'ggq l‘ji‘f;’;‘ic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KING, WARREN L

Street Address (P.O. Box Number is Not Acceptable)

48636SWHTPL 352 AW . b 5P

PAVIEFL-33325 # 104

Pem FraKe P,‘,ue.S/ /:'7'330957 City FL | 2P code

8. The above named entity submits this staternent for the purp’ose of changing its registered office or registered agent, or teth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signatura, typed or orinted name of registered agent and title if applicable. {NCTE: Registered Agent signalura requirad when reinstating) ' * +DATE
FILE NOW!!! FEE IS $550.00 . - ‘
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS .
TIMLE P "[3 Delets TITLE O Change [ Addition | &2
A KING, WARREN L AV 3
STREET ADDRESS | 13020 SW 14 PLACE STREET ADDRESS §
CITY-ST-21P DAVIE FL 33325 GITY-ST-2IP w
TITLE O Delete TITLE [C Change [ Addition E:a
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TiTLE O Delete TILE CJChange  [J Addition

NAME  — T TR T e s et =t e [l £ NAME Lo | o e g i e~ Ty S ey, o e T — el
STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-7IP

TITLE [ Delete TNLE. Tlcthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P .

TITLE {1 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

e O Delete e O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental report 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 corporation of the receiver or trustee empowered to execute this report g# required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerga

SIGNATURE: IRED 7& 23

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFF{CER OR DIRECTOR " Date Dayime Phore #




