e ———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # May 29, 2002 8:00 am
1. Entity Name POOOOO1 1 7852 . Secretal ’f Of State N
AERISYS INCORPORATED 05-29-2002 90708 041 ***150.00 -
/l
Principal Place of Business Mailing Address
5200 N.W. 33RD AVENUE. #215 5200 N.W. 33RD AVENUE, #215 _ (R LIE W B
FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33309
i
2. Principal Place of Business 3. Mailing Address ”Il""l m Ilm "m 'IM III“ Ilm "m "lu mll ll‘l!lml ”I] m’
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65'1 127748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name William Shope
EMO CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVENUE .
ggnnTEngEnom.EFL' 5200 N.W. 33rd Avenue, Suite 2]5
33301 City ip$od
. Fort Lauderdale FL 3??65
8. The éﬁove named entity submits thiggtatement fc?vpuﬁi:;an;;ing its registered office or registered agent, or both, in the State of Florid
Y -
SIGNATURE ____ m . ( ( "A &
Signature, typed cr prﬁTad nama of registered agent and fitle f applicable. U (NOTE: Registered Agant signature required when reinstating) I ﬁATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution O Add-ed to Faos
{See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE {OJcChange [ Addition §
N VERDIER, GARY HAE 2
STREET ACDRESS | 5200 N.W. 33RD AVENUE, #215 STREET ADDRESS §
on-si-2¢ | FORT LAUDERDALE FL 33309 oiv-s1-2p i
TITLE V8 O oelete TILE [ Change [ Addition 8
NAME SHOPE, WILLIAM N
STREET ADDRESS | 5200 N.W. 23RD AVENUE, #215 STREET ADDRESS
arvst-2¢__| FORT LAUDERDALE FL 33309 cr-st-2r
e TLE e i . 7 ™ 2 aeem i Delele < - . | TTLE S . e —_— .0 Change-. --[=] Adgition |- -
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE {1 Detete TITLE [ Change [ Adaition
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 Section 119.07(3)(i). Flarida Statutes. | further certify that the information
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 empgyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey b withyan a:jdres th al r like empowered.
AN AT AN Bt oy ”wrl o L r
SIGNATURE: 4 3 TN I _(.{au (. ohe_ X Jrafga ALY -]39-9010
GNATURE AND TYPED OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR ¥ [ Date | Daytime Phone #




