FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117852 ecretary of State
1. Entity Name 04-28-2003 90986 045 ***150.00
AERISYS INCORPORATED
Principal Place of Business Mailing Address . _
5200 NW. 33RD AVENUE. #215 5200 NW. J3RD AVENUE. #215 i
FQRT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 T .
2. Princ'\gal Place of Business 3. Mailing Address “““"H“ Ilm “m |II” II“i ||m II|I| |!I'| ‘l"l mll lml m\ \l“
Suite, Apt. #, etc. Sulle. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number a Applied For
65 1127748 Not Apilicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
f- - . —_ 6..Name and:Address of Current.Registered Agant <oz - = === - 7.-Name and Address of New. Registered Agent— = o
) Name
SHOPE, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5200 N.W. 33RD AVENUE
SUITE 215
FORT LAUDERDALE FL 33309 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturas, typed o printsd name of registered agent and title it applicabla (NOTE: Registered Agent signaturg required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) R ‘
Acr My 1,2003 Foe wil b 555000 S R ens [y $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD- O pelete TINLE [l Change [T Addition
RAME VERDIER, GARY NAME
sTaeer aopress | 5200 N.W. 33RD AVENUE, #215 STREET ADDRESS
corv-st-ze [FQRT LAUDERDALE FL 33309 CITY-S7-21P
TITLE VS G Delete TITLE [J Change [ Addition
NAME SHOPE, WILLIAM NAME
STREET ADORESS | 5200 N.W. 33RD AVENUE, #215 STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33309 CITY-57-21P
me ————|———— e e S R e o e P gty ST {—tGhange—[=3- Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-21P CITY-ST-2IP
TITLE O elete TILE [3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE £ Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST- I CITY-5T-7IP
TITLE [ Delete TITLE [ change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporatign or the receiver or trustee empoyared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgeent wit agddress, Kitrpall ojker like empowered.

SIGNATURE:

Daytime Phone #

P Opavadcong "L/%f,/” Qe -a39-20; g

AV PS12EE0

CR2E034 (10/02)



