2003 FOR PROFIT CORPOR.-aTIQN

UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am
Secretary of State

42

PSCNUM ENT# P02000051832

AIR BAGGAGE CONTROL CORPORATION

04-21-2003 90329 011 ***150.00

Principal Place of Business Mailing Addrass
145 MW 20TH 57 145 NW 20TH ST
B80OCA RATON FL 33431 BOCA RATON FL 334t

535033038

2. Principal Place of Business 3. Mailing Acdress

A

Suite. Apt. #, etc. Suite, Apt. #, etc.

- [J CHECK HERE IF MAXING CHANGES
A

City & State City & State 4. FE\Number - / Applisd For
. Mot Applicable
Zip Country Zp Country o $8.75 Additionat
——— - N — e 5 Certificate of.smus Desited O3 Foe Raquired
8. Name and Address of Current Registered Agent T Nurm and Addraas of New Registered Agent T
s o m e e R . e itam £ e e g Name e emE R e e e R
HOUMNEY F W Strest Address (P.O. Box Number Is Not Acceptabie)
145 NW 20TH ST
BOCA RATON FL 33431
City FL | Zip Code

tha obligations of registared agent.

" SIGNATURE

8. The above named entity subrmils this statement fer tha purpase of changmg its registered office or registered ageni. or beth, in the State of Florid

a. | am familiar with, and accepl

mmmf-.wmdmpdmmedmwmammmwmm

{NOTE: mlmmnammmﬁ-dmmm|

DATE

FILENOW!I! FEE IS $150.00
Atter May 1, 2003 Fes will be $550.00
Make Check Pijnb!o to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

i

ol the corporation of U\e recalvar oL
changed, of On an &l 2

SIGNATURE:

:H-‘ AP ACRR LRI
I ail other ke empoweregd.

e this repoyf as required by Chapter 607, Florida Statutes; and that

10. L _ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -

me jﬁbﬁﬁ !.0-3 aT [0 Gelete e Cichange () Addition | &

we 37 0. Houtsee N e 2

STREET ADDRESS STREET ADORESS

GiTY-S1-2P ‘L{( (\ W >0 5[’ (353)"(3 l birv-st-2P '%

e ' t}O(’_,er (VAT 2rela t ™" pelete e O chame (1 Addifion g

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P — e e h— e o _C_HY;S‘_I-Z}PJ N o N

e [ pekete THLE Oicrange [ Addition
SHAME o | — it m e e - - - NAME _ _ [ e

STREET ADDRESS STREET ADDRESS

CITY-$T-2° CiTY-ST- 2P

TME O pelets TTLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 512719 CITY-ST-BP

TITLE O pelete TME [Jchenge [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P Crry-ST-2P

TILE 1 Detete TME ) Change (] Additica

NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-S1-2IP - CITY-ST-2IP

12. | hareby certify thatthe information supplied with thig fllj 3 dees not qualify for tha.gxemption stated in Section 119.07(3)(i), Florida Stajutes. | further certify thal the information

indicated on this report or supplemantal repoﬂ is trfle And accurate and that i sigryture shall have the same legal effect as ¥ made nder gdth; that | am an officer or director

i appears in Block 10 or Block 11 if

/43

Daytime Pices §

7’ /3(1 /a5




