_—

2002 UNIFORM BUSINESS REPORT (UBR)

AY  BORAO0

DOCUMENT#:-'P94000071242 L
AMERICAN AIR TITE SECURITY SYSTEMS, INC o apren -3 i 835
Principa! Place of Business = - Mailing Address
21526 SWEETWATER N S 21526 SWEETWATER LN S
BOCA RATON FL 33428 BOCA RATON FL 33428
“ s A RINE ARG

2. Principal Place of Business

e O T W mpt Y o ol €410

" ) & s m;a- b yE §m kI P e a et ¥
. ApL #. &% Sate. ApL¥. €t PULIND bove BT NiiSSeeJ 7.
City & State City & State 4. FE! Number Applied For

- — ——me e )T B - - — e - 65'05_24,_2__64._ . -|-  [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditiona!
- e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e == —— - Tt e Name e .

DE SERNIA’ THOMAS Street Address (P.O. Box Number is Not Acceptable)

21526 SWEETWATER LN S
¢/ BOCA RATON FL 33428

City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
lhe obligations of registered agent.
SIGNATURE . -
o "+ 2 Signature, typad or printed name of registerad agent and titla if applicale. (NOTE: Ragisterad Agam signature requirad when reinstating) DATE
]
9. This corporztion is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - .
- N tion Carn, Fir,
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trﬁ:;?::n daC : natlrig;utilona nemnd fdsd.e?j?o,\g:{afe
{See criteria on back) 0 | Make Check Payable to Department of State '
11. LT Ln "~ -DFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O celete TLE {7 Change DAum‘:iﬂ y
"W~ | DE SERNIA THOMAS - A ) S S S S 3
STREEF ADDRESS | 21526 SWEETWATERIN S | STREET ADORESS. (* ':r-' L '-_£ 1AL b "—"'i;—r'__ N 2
cm-s-2¢ | BOCA RATON FL 33428 A W s P LA A U=~ 02 -0 L0 00 i
TITLE VP 4 [ thange  [J Addition 5
nue | GALAIDER, JOHN P NAME o
STREET ADDRESS | 9155 SW 18TH STREET STREET ADDRESS jl:lLll_I LIEESS30msy =i
~rvgige | BOCA RATON FL 33428 CITY-T-21p 12403020101 3--057 #4200, (0
e O Deiete - ~—[J-Chenge ] Adeition |. __
NAME NAME
STREET ADDRESS STREET ADDRESS
~CTY=STP g “EvoSTae
TILE 1 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-8T-ZiP
THTLE [ Deiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A /] R CITY-ST-2IP

13. | hereby certify that the informatiog
indicated on this'teport or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

bybplied with this filing dog

Al repert is true and ag

tpstee empowered Ty g

fin address, with all of)
f

for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
e ang that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
e thif fpont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2 42/ .00




