2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am
Secretary of State

02-04-2003 90094 047 ***150.00

DOCUMENT # P97000063761

1. Enlity Name

KRATOS USA, INC.

UNIFORM BUSINESS REPORT {UBR)

Mailing Address

2119 HOLLYWOOD BOULEVARD
#D

HOLLYWOOD FL 33020

Principal Place of Business
213 HOLLYWOOD BOULEVARD
#0

HOLLYWOOD FL 23020

HHULLUTY g

BB

3. Mailing Address

2118 Holly

2, Principal Place of Business

(2117 Hollywerd B.#D

v ool Bl +)

Suite, Apt. #, etc.

Suie, Apt. 4, ole. . - [ CHECK HERE IF MAKING CHANGES
Holly woﬂﬂ/ é L Aol v oo
City & State City & Stata 4, FEI Number . Applied For
33p20 S A : 85079930 Noi Applicable
Zip Couniry 3 z.'i & 2 O CDU“"E{ S /_7 §, Certificate of Status Desired 0 gg-g?q l»:’Ifzg‘:';tional
ST 6. Name and Address of Current Reglstered Agent 7. Name and A&qm;s of New Raglstered Agent
. — i e | Name_ . e - Fare }
TORASHEY. ANDRELN - - Sengey—Meltioy-—=——- 1 -
' “ Strest A dres;_??(?h[?lumber is NotL Acc ta%)
367 POINEIGNA ISLAND DRIVE 577 ol woo, tol &P
SUNNY ISLES BEACH FL 33160
‘ City Zip Code
. Holl s wood FL]258 20
8. The above named enlity submits this staterneni for the purpose of cnanging ils registered office or registerec agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent, -
sonmure DENGE S Mé //Vﬁﬁ/ j.?/ﬁ/r/ﬁz
Signature, ypeced orintee name of (egisieed agent 40 tUe If appikatie. (NOTE: Regs Agent requirad whan reintating 4 DATE
Aer May 1,505 Fae vl oe $508.00 8. Eocton Campaign Fonciog _ $5.00 May e
Make Check Payable to Fiorida Department of State Trust Fund Conlribution. Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me P 1 Detete e ’ ' Qichange [ Addition | &
NawE SERGEY, MELVIN B NAME g
sTReET ADDRESS | 20533 BISCAYNE BLVD. #318 STREET ADDRESS 3
CITY-$T-219 AVENTURA FL 33180 CITY-51-2IP g
me | 0 pekte ! e Oonegs  Otsion | &
NANE NAME
STREET ADDRESS STREET ADDRESS
SO ST-2R e . Jonvestae e sraL— - .
TTE [ pelete Tme 2 chenge [ Addition
CMAME- —— - .- s NAME = - - e
STREET ADDAESS STREET ADDRESS
CITY-55-71P CITY-ST-2P
me [ petete TME [J Change (] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
ne [ Detete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P GITY-ST- 0P
TIE [ celsts T [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TP CTPY-ST-2F

12.  hereby cerlify thal the information supplied with this Iilir:?
indicated on this report or supplamental repon (s true an

changed, or on sn attachment with an address, with all other like empowered,

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
I = accurata and that my signalure shall have the same legal effect as i made undar oath; that | am an officer or directar
of the corporation or the receiver or lrusted empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

(95 9235893

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGHING OFFC]

G ESUpER/ oL 13/00 /03

Deytrre Phane # :




