2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P94000071242 Jan 20, 2001 8:00 am
1. Entty Name Secretary of State
AMERICAN AIR TITE SECURITY SYSTEMS, INC. 01-20-2001 90079 001 *****8 75
01-20-2001 90079 002 ***150.00

Principal Place of Business Malling Address

21526 SWEETWATER LN S 21526 SWEETWATER LN S
BOCA RATON FL 33428 BOCA RATON FL 33428 L4094V

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

s
City & State ! City & State 4. FEl Number 65.0524264 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,% $8.75 Additional
Fee Required
-, ~——~~ G-Neme.and Address, of Current: Registered Agent- - - — .- 7. Name and Address of New Registered Agent .
- ) Name
DE SERNIA, THOMAS

21528 SWEETWATEH NS Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33428

City ‘ FL | Zip Code

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.

SIGNATURE
Signatura, typad of printed name of registered egent and titls if applicable. (NOTE: Registaret] Agent signature required when reinstating) DATE
8. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlln_g rgquwement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS : T Delets TTE [ Change [ Addition
NAME DE SERNIA, THOMAS NAME
street AnoRess | 21526 SWEETWATER LN S STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33428 CITY-ST-7IP
TILE VP 0 Detete TITE [ change [ Addition
NAME GALAIDER, JOHN P NAME
sTREET ADDRESS | 9155 SW 18TH STREET STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL 33428 CITY-§T-2IP
-~fILE — - 1 Detate——§-Ti7LE -7 Change —--[=-Addition—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P
TIRLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CITY-5T-2IP

13. | hereby certify that the infofm ‘i‘
indicated on this report or fuy)
of the corparation or the rgoeM#er or trustee ampg
changed, or on an attac )f,- with an addres

iy
SIGNATURES / 7/

b1 supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to gkecute jhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
all otylgr like empowered. -

-
¥) NAME OF SIGMING OFFICER OR DIREGTOR Date Daytime: Fhone #

0297378

CR2E034 {10/00)



