2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATK ACQUISITION CORP.

- PO1000015311

Principal Place of Business
C/0 HEICO CORPORATION

000 TAFT STREET
HOLLYWOOD FL 33021

Mailing Address

C/O HEICO CORPORATION
3000 TAFT STREET
HOLLYWOOD FL 330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90216 020 ***150.00

11034231

VORI G

(1] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1075865 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g,'g.?qﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENDELSON, VICTOR H ESQ.
825 BRICKELL BAY DRIVE

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

SUITE 1844

MIAMI FL 33131 & ' FL | Zocose

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added io Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ GHANGES TO OFFICERS AND CIRECTORS IN 11
me - D [ Dalete TITLE Clcnange ] Addition
NAME IRWIN, THOMAS § NAME
“smreer ncress | 3000 TAFT STREET STREET ADDRESS

ev-st-2e | HOLLYWOOD FL 33021 CiTY-ST-21P

TITLE [ Delete e [C] Change  [J Addition
NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE M change [ Acdition
MNAME HNAME

STREST ADDRESS STREET ADDRESS

CITY-ST-ZP- CITY-ST-21P

TITLE ’ [ pelete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE 1 Delete TME Cchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectior: 119 07(3)i). Flarida Statutes, | further centily that the information
Indicated on this report or supplemental report Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Slock 11 i
changed, or on an attachment with an address, with all other like empowered.

@QMM REQWEREDS Thww \~2%-0%

SIGNATYRE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

45U Q57610

Daytime Phone #

SIGNATURE:

LLg910

AY

CR2E034 (10/02)



