2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

PEC?SNUmM ENT#  P02000125375

AIRBORNE CAMERA SYSTEMS, INC.

ecretary of State

04-11-2003 90119 049 ***150.00

Principal Place of Business
102 WATERWAY RD
ROYAL PALM BEACH FL 33411

Mailing Address
102 WATERWAY RD

ROYAL PALM BEACH FL 33411

JUuoLJJal

2. Pringipal Place of Business 3. Mailing Address

Y

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
O (.0(.0 9- / (p A Not Applicable
Zip Country Zip $8.75 Addtional __ _ .| .

i e e =

Country

_. |.5. Certificate of Status Desired — [I- Feo Roquired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

INCORPORATE USA, INC.
3150 SANDY RiDGE DR
CLEARWATER FL 33761

Harme BPoarey . BosurocHn

Street Address (PO. Box Number is Not Acceptable)

1000 faseo Ggla lla

e UOGS,'}- Q\Jm Ema_c \,‘

FL

2ip Code
23405

B. The above named enii
the obiigations

SIGNATURE

mits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent,
Jéarn i Barry D.Bescorth, Hesdont tleloz
ignature, typed o Printed name of registered agent and title if applicablb. {NOTE: Registered Agmnﬂlum rgquired when reinslaling)‘ DATE
FILE Nownt{ FEE 1S $150.00 A o
) : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE F‘ [ Delete THLE O Change [ Addition
NAME BOSWOFITH BARRY D* NAME
STREET ADDRESS | 102 WATERWAY RD STREET ADDRESS
cnv-st2e . | ROYAL PALM BEACH FL 33411 CITY-§T-2P
TITLE T = ) O Delete TITLE vP [ Change [ Addition
N NAME el NAME Q;r\ E. A(mskczg
i STREET ADDRESS : - - STREET ADDRESS od
-, omv-st-2p D DT T st d Lot Raqa,\ Rq.im Beach, FL_ B34l o e e
TImLE I L [ Celete e [:] Change xAdstion
NAME - . DU NAME C,kns R. (s lletle
STREET ADDRESS [~ 7 - e STREETADDRESS | DAE  Kono wlood  Lane
OY-SZP | T el g, av-stze judellingten EL D 34IY
TITLE R O Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2ip CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z7p
TILE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certi
indicatad on 1

that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurale 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 pr trustee empowered lo execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£D Enrmb Bocoserth TRl 561 o 9479

changed, or on an attachment

Il other like empowered.

SIGNATURE:

S‘;HATUHE AND?’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1v 8918000

CR2E034 (10/02)



