FILED

2002 UNIFORM BUSINESS REPORT (UBR 3
{ ) 3
[ ]
DOCUMENT # 621526 Jan 16, 2002 8:00 am ¢
1. Enlity Name Secretal ” Of State o
o]
ENVIRONMENTAL THERMOGRAPHY AND TESTING SERVICES, 01-16-2002 90028 048 ***150.00
INC.
Principal Place of Business Mailing Address
3520 WHITSHALL DRIVE POST OFFICE BOX 5462
401 HILTON HEAD ISLAND SC 29938
WEST PALM BEACH FL 33400
2. Princ\'pal Place of Business 3. Mai\ing Address ’ ‘ll"l |“|I ”"‘ “I_ll |”|I “I|I n“ |]||| l’l" III” I’IH Iﬂ“ I||” ||||
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
570692589 Not Applicacio
Zi t Zi t iti
0 Country ® Country 5. Certificate of Status Desired O $8.75 additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE‘ STEPHEN-D,, ESQ. Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
TAMPA FL 33601
' 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 State of Florida.
SIGNATURE
_:, Signature, typed or printed name of registersd agent and titte il applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
{ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T N y
= rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE O Change [ Addilion | S
NAME CARUSO, FRANK T. NAME &
stReeT aporess | 3520 WHITSHALL DR #401 STREET ADDRESS é
orv-st-7p | WEST PALM BEACH FL 33401 orv-s1-2¢ i
1d
TITLE 1Y) O Delete TITLE [ Change [ Addition | O
NAME CARUSO, THOMAS P. NAME
STREET ADDRESS | 209 WESTRIDGE AVE STREET ADORESS
CITY-ST-2IP ELGIN SC 29045 CITY-ST-ZPP
THILE S ™ Delete TITLE [ Change [ Addition
-NAME SAMUELS, MIRIAM V. NAME
STREET ADDAESS | 3520 WHITEHALL DR STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-2IP
TILE O oekete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 befete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exempton state i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signa ave the same !egal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to exec Jio Lo T Fiovida Statutes; and that my name appears in Block 11 or Block 12 if

Daytims Phone #




