2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFIZ%})E?S 00
DOCUMENT #  F01000002438 gcre%ary of S.tat(il .

1. Entity Name

CONSUMER TESTING LABORATORIES, INC. 04-10-2002 90458 002 ***150.00
Principal Place of Business Mailing Address

480 NEPONSET STREET 480 NEPONSET STREET

CANTON MA 02021 CANTON MA 02021

2. Principal Place ol Business 3. Mailing Address ”ll"" ”u m “"” Ilm "m I||” ||"“I|||”I|| Imllw lI"IIlI

430 S. Coneress Ave,, 5"6 18 | 2940 Wonaiowy Loro

Suite, Apt. #, etc. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE
S\)\Tﬁ :
Clly & State City & Slate 4. FEI Number Applied For
Bew,, FL Bow\l‘m BEACH FL 04-2206004 ot Appicai
?3‘4 L‘.b 1) % 33u i éoumry SA 5. Certficate of Status Desired R’ gi';ilﬁ?:;m"al
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
GULKO. MARK N Magk _N Guwo
y Stre taddres (RO. Box Numbey is Not %eﬁtable) 8, Lk l 2
_ancoNGRESSAVENESUTESE | SRAE " U0oclBlEs Uokp, Sowe L _
--DELRAY BEACH FL 33445
B Beac 25
A N O YAITON Y FL | 2324
1
8. The abgve named entity submitt this ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MA N Guko W 222002

SIGNATUR
Signature, lyped er printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) ) )
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. _Eriigilizriaggifguzg:mmg 0 fgl.gj(zohg?;?e
- (See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PCST [ peleze TITLE ceo XChange [ Addition
NAME SATTER, STEWART A NAME
streeT anomess | 4 GREEN LANE seeravress [S00 AVEXANDER AL RoAD
CITY-3T-2P SHERBORN MA 01770 CIFY-ST-21P BocA QA"TON F L 33q37\
mine v O Delete T PRecIDENT 8 €O W Change [ Addition
HAME BUZIK, YEFIM NAME -
STREET ADDRESS | 120 WOODSIDE LANE | swRcer AvoRess \5028 SEQBM!T\[ PO"QT Lade
orv-si-ze | ROGERS AR 72758 | stz | ROGERS, AR 7275
e U} o Delete TITLE [ Change [ Addition
N JINWALA, VASANT NAME
STREETADDRESS | 87 BAKER STREET STREET ADDRESS
CITY-ST-2IP BELMONT MA 02478 [ cmv-st-zp )
ME | v ‘ﬂnemg TITLE [ change [ Addition
NAVE PATEL, HEMANT NAvE
sTREET A00RESS | 21 ARTHIR ROAD STREET ADDRESS
e | BT 6T-ZiP e~ - BEEMONT-MA- 02478 =it e | L Y ST SRP i s sy e e T e el R
TiTLE v [ Delete TLE "\Us VRES" DQ\IT -0 FE.KM'\DQS [gcnange ] Addificn
NAME FITZSIMMONS, TIMOTHY NAME
STREET ADDRESS | 745 NILLENCAMP STREET ADDRESS 7“5 H‘ LLEN KAMP De-l Ve
or-51-2¢ | §T. CHARLES MO 63308 : Ciry-87-2IP sY. CIHHU.ES MmO 63204
TITLE 1 Delete TITLE {]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further centify that the information
indicated on this report or slupplement .‘U. is true an d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or e ferkcecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Jml 72,2002 501-251-5239

Dale Daytime Fhane #

v 291480

CR2E034 (9/01)



