inf

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

4

FILED

DOCUMENT # PQ70000512 10

1. Entity Name

v

INFRARED SYST2MS DEVELOPMET  (JRPORATIOV

Secretary of State

05-13-2002 90096 033 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7319 SArPScove ¢ FY

3. Mailing Address

Suite, Apl. #, etc.

ey 3.4 +5

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

32??/2

City & State City & State 4, FEl Number Applied For
WHJTL?‘Z PARK I L f?« 3 ‘/S—/c?OS_ Not Applicable
Zip Country Zip Country " . $8.75 Additional
U 5 A_ 5. Certificate of Status Desired | Feo Required

--DO NOTWRITE ______
" INTHIS SPACE

7. Name and Address of Current Reglstared Agent

N AWDREW T DA

= stigsl Address (P.O. Box Number.is Not Acceptablg)u . .. - . - __
RS e L1 Y

b nien pevei

FL |§2%52

May 13,2002 8:00 am

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

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and ttia it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
: L o . January 1 - May 1 Fee is $150.00
8. Th t et ts | b 4 ) o
ot s chobl sy o iongle Aflr May 1, Fas I $550.0 10. cton Ganpon Frencng - $5,00 iy 5o
(See criteria on b X ' =] Amended UBR is $61.25 Trust Fund Coentribution. Added to Fees
e€ crileria on bac ‘Make Chack Payable to Department of State

11. v OFFICERS AND DIRECTORS '

TITLE PRESI P TIFLE

NAME ANDREW T D()R.M/"r NAME

STREET ADDAESS | 319 $SAADS COVE CT 4 STREET ADDRESS

C-STIP | w)aTER. PARK, FL 32392 CITY-$7-2P

TITeE VICE PRESIOOT TILE

NAVE CARLENE R Dran/ NAME _

STREETADDRESS | 32f G SAADScoe <7 oY STREET ADDRESS

omv-sT-2P |y ATENL PW; R 32392 CITY-ST-2P

TITLE TILE

NAME NAME _

STREET ADDRESS SYREET ADDRESS

il omr-st.27 - DO NOT WRITE =
ot MY e - — e RESLEY T e —— T e o1 -
“TmE TTLE .

e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS . )

CITY-ST-2IP CITY-ST-21P
)F

TITE TIMLE

NAME HAME

STREET ADDRESS [ STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-ST-2P

13. | hereby certify that the information supplied with this filir
indicated on this report or suppiemental report j
of the corporation ar the receiver or
attachment with an address, with,a

SIGNATURE:

psteg
ke dnpowerdd.

g does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
a(xi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erypowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

PRESIDANT™

Shstor  (w?/679-510]

SIGNATURE AN?ffED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate Daytime Phona #



