FILED

.2002 UNIFORM INE P . g
0’2 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am d
DOCUMENT # - P99000078361 Secretary of State
. Entity Name .
INTEGRATED AEROSPACE, INC. 02-05-2002 90111 036 ***150.00 =<
Principal Place of Business Mailing Address
225 NE MIZNER BLVD. 7TH FL 225 NE MIZNER BLVD. 7TH FL
BOCA RATON FL 33432 BOCA RATON FL 33432
N N TR R
Suile, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘096072? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gesqﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . e =~ cfzName - - - —_—
KLEiN’ PETER W Sireet Address (P.O. Box Number is Not Acceptable)
225 NE MGZNER BLVD 7TH FL
BOCA RATON FL 33432
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable (NQTE: Registered Agenl signature required when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 ) o )
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. Elig;lizr%agsﬂ?;ug:: neing fﬁ;%?ohg?;see
{See criteria an Qack}, Make Check Payable to Department of State '
1. C QFFICERS AND DIRECTCRS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
TILE DS o [ Delete TITLE D Change (1 Addition | S
Nakie KLEIN, PETER W NAME L{e/ggg el £. Morvoun ﬁ &
streeT anoness |225 NE MIZNER BLVD, 7TH FL STREET ADDRESS | 2965 W& i T/ N Bl\b‘ . el 3
orv-srze [BOGA RATON FL 33432 ov-skzk - Rnch Raduvl, FLOrde. 33435 d
TLE CoB [ petete TITLE [s) ‘/C/OB ] Change Addition 5
NAME MORAN, MICHAEL E NAME mrmw Wi, C[aﬂsm /m
stheet aooeess (225 NE MIZNER BLVD, 7TH FL st iooeess | 1@ 1w NE (alet Laane.
orv-srz¢  |BOCA RATON FL 33432 cvstze | lvkland,, WA 48023
TITLE PCD O Delete TILE ID/P/CED ‘T ) N Change [ Addition
NAME SILK, MARK J - NAvE ' u/afr-n‘d Y P S o
STREET A00RESS [2040 E DYER RD STREETADDRESS | v el O B . ch’,}’ Rd. . .
ov-size  (SANTA ANA CA 92705-5777 avstze | Sadie Weng, Cedornia 47109
e VTAC 03 Delete TiTLE P/ 1T/ CF . 1 Change [ Adaition
NAVE WEIMER, ROBERT NAME Kobert f. el
smweer aouress [2040 E DYER ROAD SRETAbORESs | 3 0U0 &, Dy er R . .
orv-st-z¢  |SANTA ANA CA ov-Sst2P - L Sown Tl B wm qa"lOG'
me VD B O Celere e As | [ change PR addition
NAME WANDOFF, RICHARD J NAME ler
STREET ADDRESS 1225 NE MIZNER BLVD 7TH FLOOR STREET ADDRESS g%{"é’ \‘\‘IGbS Elvd . 14‘{’1&
ar-si-2e |BOCA RATON FL 33432 st | Polu Flondo 35433
TLE U] Delite e RS [ Change X pcdition
HAME HAME Lawrence S.lee
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIvY-ST-2P gmgﬂ %&Jﬂf‘ﬁj’n-}& 0! %70;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supplem

ion 119.07(3)(i), Flerida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or krustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addresg, with all othg

i E'e emppwerad.
sietpstEolvebtde

SIGNATURE:

ielgr b s0- 1000

SIGNATUHEIIDWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone

— ]



