2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 228570 Feb 05, 2001 8:00 am

. By oo Secretary of
SOLAR TESTING SERVICE INC 02052001 93; 010 *ﬁf?oﬁe

Principal Place of Business Malling Address
8401 LYONS ROAD 5670 SANTIAGO CIRCLE
GOCONUT CREEX FL 33073 BOCA RATON FL 33433 vV 4Rty 4
(IA( cle .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
ity & State City & State . 4, FEI Number 9 09 060 Applied For
_.Eom_ﬂnl‘m L 9090602 Not Applicable
Zi dountry Zip Country - . $8.75 Additional
o33uad . [ PolmBeach | oo-oo 1 | 5 Certfioatect Status Desired [ £ 'paquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZ]E’JACK Street Address (P.O. Box Number is Not Acceptable)
5670 SANTIAGO CIRCLE
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature requirec when reinstating} DATE
] N __— ) n ,
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elocts to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust F . O
20 und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE N Change [ Addition
N MCKENZIE,JACK NAME . .
STREET A0DRESS | 6401 LYONS ROAD sweeraoveess | Dl 10 Joabwogo Erdf_,
CITY-S1-2IP COCONUT CHEEK FL CITY-ST-Z2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme T T O Delets THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 etete TITLE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-2IP CiTY-ST-2IP
TITLE [ oelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
13. | hereby certify that the information supplied with 3 ngi-guialify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the recgive

Rajt ohd that py signature shall have the same legal effect as if made under cath; that | am an officer or director
changed, or on an attacpaient withg

ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Jouk Mokenzag
Press | -8 -

) '- é}fn‘t‘.zn CR DIRECTOR ate Daytime Phone #
1.7 7 | ' 4 Vi 4

CR2E034 (10/00)



