2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 817420 May 07, 2001 8:00 am
1. Entity Name ’
$GS U.S. TESTING COMPANY INC. - Secretary of State
05-07-2001 900358 009 ***150.00
Principal Place of Business Mailing Address
291 FAIRFIELD AVE 42 BROADWAY
FAIRFIELD NJ 07004 NEW YORK NY 10004
Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-1348630 Nat Appiicable
Ze Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - - - - Name oL . . ' N -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 of printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DLRE(;TOHS IN 11 -
TITLE PDC 4 Delete TITLE PresidersT CChange  BAcdiion | S
NAwE GUZMAN, PETER NAME . FAT2En- S
STREET ADDRESS | 291 FAIRFIELD AVE STREET ADDRESS | 2V \:‘:-l AFwap Ave 3
orv-st2¢ | FAIRFIELD NJ 07004 P CITY-5T-2IF FAUURELD A NF oflooy @
TILE 8 & Delzte me VI sSwerdT O change A Addiion %
N BIREN, MELISSA NAME &ale Feua Ave
sTreT acoRess | 9 CAMPUS DR STREET ADDRESS 291 P Ren A
CITY-57-2P PARSIPPANY NJ 07054 ) CITY-ST-2IP Fltbews NI ocoy
TITLE D ) ) . & Delele e A Decxo- b~ . [Dchange  [mdition
wwe "~ ”| YOUNG, ROGER NAME degmand Yif
STREET ADDRESS | 42 BROADWAY STREET ADDRESS | 3. (HLoADduoA
CITY-ST-2IP NEW YORK NY 10004 CITY-ST-2IP Ncw\[aru< . ,q_\{ . \ooe%-167%
TITLE AT [ Delete TITLE [ change [ Addition
NAME ENDER, PETER NAME
STREETADDRESS | 42 BROADWAY STREET ADDRESS
Cry-ST-21P NEW YORK NY CITY-ST-ZIP P
TITLE AS O pelete TITLE s'er,a.e-mm»\ |2’C]1ange [ Addition
NAME BRIDWELL, R K NAME
STREET ADDRESS | 9 CAMPUS DR STREETADDRESS | D&y Tl eWp Ave
OITY-ST-2IP PARSIPPANY NJ CITY-S7-ZIP F—(—\anFleL,D NT oNlcoy
TITLE [ Deleta TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement@\report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee 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 atlachmen qn Bdress, with all other like empowered.

W,
SIGNATURE: =’y A5 TREAS A ~e

SI%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytirng Phona #




