2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P93006012195 :

FILED
Jul 10, 2001 8:00 am
Secretary of State

1. Entity Name
AIRPORT INTEGRATED SYSTEMS, INC. @ 051772001 91333 039 T 3875
Principal Place of Business Mailing Address ' -
S460-SOFH-CHEREE-ST $480-30LTH-GUEBEGST -
$HE-330
BNGEENOOB-CO-804 SNCHENSED-CO-00H 1
us us - -
e s AR oA
35%) Sowth Quebe, Streal Il Seuth Duube Street ‘
Suite, Apt, #, sic. Sufta, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 65.0488 174 Appliac For
Denver Co nvev Qo Not Applicable
Zip Couniry Zip Couniry ” . $8.75 additional
Poady bs o 02 37 I us 5, Cenlflcgif of Status Desired .8 _ Foe Required )
6. Name and Addresa of Current Registerad Agent 7. Name snd Add: of New Registered Agent )
e e e e e R Lt e —~NgmE = | S N — et L _—
GRAFF-—JAY-P C T Co vyPava ‘I‘"Ol\ zyx f!m
5m Street Address (P.O. Box hrumber is Not Acceptabie) P
| [X0e  Sauwth Beme  Tslamd Foad
BOYNFON-BEHFE33407
E
City . Zip Code
Plawt afron FL | 855 ay

+

SIGNATURE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

{NOTE: Regixterad Apent sipnatrs

7-5-01

DATE

9. This corporation is aligible lo satisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!I! FEE IS $150.00
Aftor MAY 1, 2001 Fee will be $550.00

55.00 May Ba

10. Election Campaign Financing
. Added to Fees

Trust Fund Contributicn.

(See criterla on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e DF ChicF Txec. offican 2 Deleta me Chick Erec. o fcar R Crange [ Additon | 8

MAME HABECK, JENNIFER NAME e

STREE oceess | 5480-8-OHBREE-GT-—GUHTE-390 sweromess | 3541 Sowth Quebey Shreef 5

on-sie | ENGEEWEOD-CO-80H+ 2 | Bewpay CO 20237 &
~ (3]

TILE e Pralledt O pelete TE Prest dedt @ Change [ Adgiion | &

NAME HABECK, DUANE A NAME ‘

s Aooress | S40~6-OUEBEE ST SUFE-830 smecooness | 3587 Soubh Puabee Streat

cry-si-7P | ENGHEWE0B-E0-80+h CTY-ST- 1P Deny <. Co god3y

TE - —_— e — -~ 7 Delce TME S _ [OChange [ Addition

CMAME [ . N R . -

STREEF ADORESS "N swEET ADORESS } - 7

CITY-S1-2P CIY-51- 2P

TME [ Delete TITLE o O chage [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

THLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CITY-ST- 2P

Tne O Deiete THLE [ Change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

OITY-ST-2P oITY-ST-2P :

changed, or on an attachment with an address,

SIGNATURE:

PED GR

13. | hereby certify that the information supplied with this fili
of the carporation or tha receivar or lrusiee empowered to exacule this re

ith all other like empowe

fhe . i does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same egal eflect as it made under oath; that | am an officer or direcior
prg{rjt as tequired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 il

NTED NAME OF SiGNING OFFICER OR DIRECTOR

$-20-p)  ap-48a-¢752
) ] Daytrio Prone &

P
I
]
'
1



