_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 228570 Jgn 31,t 2000 1gié(t)()tam
' rvhene ecretary of State

SOLAR TESTING SEHVICE |NC 01-31-2000 90021 025 ***150.00
Principal Plaqe of Business Maillng Address
6401 LYONS ROAD €401 LYONS ROAD
- COCONUT GREEK FL 33073 COCONUT CREEK FL 33097-0428

L
: 5(9‘[0 Sanheee  Cidcle
E Suite, Apt. #, etc. Suite, Apt, #, etc. J DO NOT WRITE (N THIS SPACE
I
: Clty & State City & Sta 4._FEI Number | |Applied For
: e B | 59-0920602 A
Zi nt Zi Count it
P Country |p ountry 5. Certificate of Status Desired O $8.75 Additional
) 33 Uiz u N Fee Required
e ~™6. Name and Address of Current Regdlstered Agent ~ =~ — """ ~ - - 7 =7, Name and Address of New Registered Agent - - -~ "~
i Name -
i , Jﬁrk MeXenzie
i MCKENZIE,JACK st dress (RO. Rox Numbeg s Not Acceptable)
1 6401 LYONS RD (
E COCONUT CREEK FL 33073
| ™ Boc |
- - - o R clon FL | 3343z
B. The above named epify spbmits thjgstate 1 058 of c:han;;mg its registered office or rﬁ_stered agent, or both, in the State of Florida.
! CK.E niie I
SIGNATURE : | ;\(:/ 00
S re. typed o pantad nam&Af registerfd agefir and t| abla. (NOTE. Registered Agent signature reqmrad when reinstatng) DAiE
9/ o e A V "
9. This corgffration s eligible 1o salisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
b . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
N MCKENZIEJACK e
STREET ADCRESS | 6401 LYONS ROAD STREET ADDRESS
CITY-S1-7IP COCONUT CREEK FL CITY-ST-ZIP
TILE v Mngk;m TMLE [ Change [ Addition
NAME SIMPSON, RAYMOND NAME
| sTReeT ADDRESS | 5031 NE 7 TC. STREET ADDRESS
1 CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP
S I VS e -2 e = L[] Deleter TITLE e - - . me12 « m=--s[]Change . [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TITLE [ Delete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIF
TILE T Deiste TINE JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and A c ate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver @ ustee empe ere B gt e tohs peport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an altachmapiiipan addre piptwereg. 7
' -
N / . ' ~N Q¢ .
SIGNATURE: £ 7 é[l A Hat oo ol - 39530
. FIGNATORE AND TYPED,£R PRINTEYNAMEOF Slgi " c OROIECTOR Data Daytima Phore #

- 7 b ranyd



