2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RICHARD J. TESTA, INC.

664397

Principal Place of Business

50 N.W. 14 STREET
HOMESTEAD FL 33090

Mailing Address

50 NW. 14 STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Maiiing Address

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90024 033 ***150.00

UUuUlli~iuy

e

292 Hammock fowT S1292 Hammocr, FoinT S,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
J—Lﬁir e R ’ F’ . T {JJ'TE— o p/. 59-1968120 Not Applicable
Zip T _Gpyty o T | Cowntry | e e -~ ~$8.75. Additional.____
A3YSsa faliM DR ac & 33y Sy Y/ ﬁeq p L\' 5=Cedtificateof-Slatus Des"ed—{:}—"—FeB Flequired! onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESTA’ DIANE MARIE Street Address (P.O. Box Number is Not Acceptable)
292 HAMMOCK PT SOUTH
JUPITER FL 33458
City FL Zip Gode

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

Signawre, typed or printed name of registered agent and {itle if applicable,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intanggible
Tax filling requirerment and elects to do so.
(See criteria on back) 0

FILE NOW!I! FEE IS $150.00
Atfter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TITLE [ Change T Addition
NAME TESTA, RICHARD J NAME
STReET ADDRESS | 292 HAMMOCK PT SOUTH STREET ADDRESS
CITY-87-2P JUPITER FL 33458 CITY-ST-2IF
TITLE [T Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS _ _ STREET ADORESS
CITY-§1-21 o - B oy-st-zp - .-
TITLE O belete TITLE O change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY - ST-2IF
TTLE O pelete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$7-20P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" e O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3){), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ali other like empowered.

SIGNATURE:

ZIWSRRET TesTa_

A 4o

S6f- 2¥Y-9/97

TYPED OR/HYITED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytirme Phone #

SopEran

CR2E034 (9/01)



