FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
ecretary of State
DOCUMENT #  P97000016915
1. Entity Name 04-17-2003 90599 036 ***150.00
TEST & EQUIPMENT GERMANY, INC.
Principal Piace of Business M_giling Address
11715 SINDLESSHAW CT 11310 S. ORANGE BLOSSOM TRAIL
QRLANDO FL 32837 SUITE 375
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
’ 650730327 Not Applicable
Zip Gountry Zip Country $. Certificate of Status Desired | $8.75 Additional
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Nameg
LAMOTHE’ FERNAND Street Address (P.O. Box Number is Not Acceptable)

721 SE. 17TH STREET

FT. LAUDERDALE FL 33316

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 Slale of Florida. | am famitiar with, and accept
the obhganons of registered agent.

AT e e
SIGNATURE - — -
& = .Signature; typed or printed name ot registered agent and !me‘l{appllcabla 1NDTE Ragiflered Agent Sighalurd fequired when rﬂqsmm)_.;—_m‘r DATE m .
FILE NOW!! FEE 1S $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State. )
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE VP ' O Dslete TTLE Clchange [} Addition
NAME MAYER, MICHAEL‘ NAME
STREET ADDRESS | 11715 8. SINDLESHAM CT STREET ADDRESS
CiTy-51-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE P O Delete TILE [ Change  [C] Addition
NAME LARIN, CHRISTIAN NAME
STREET ADDRESS | 11715 SINDLESHAM CT STREET ADDRESS
CITY-ST-24iP ORLANDO FL 32837 . CITY-ST-2IP
TitLE 18 O patete TITLE ’ [ change [ Addition
NAME LARIN, LOUISE NAME
STREET ADDRESS 1 171 5 S'NDLESHAM GT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32337 GITY-ST-21P
TILE O pelete TLE _ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TinLE [ Delate me k [) Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-21P
TME 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

%h this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true ana accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with aH othar like empowered.

£ REQUIRED A4S O 788572875

NDTYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

12, | hereby certify that the information sypplied
indicated on this report or suppleme|
of the corporation or the receiver or frd
changed, or on an attachment with dnHj

SIGNATURE:

CR2E034 (10/02)

106410

AY



