OR PROFIT CORPORATION FILED
U?ﬁg%II:M BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # F05785 ecretary of State
1. Entity Name 04-03-2003 90150 004 ***150.00
S.L.D. TESTING, INC.
Principal Place of Business Mailing Address
2760 W. OAKLAND PARK BLVD 2760 W, OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
- . U ORI
2. Principal Place of Bljsiness 3. Mailing Address

Sk As Al“UUL; SAamz As A\Agvgl,___

Suite, Apt, #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2046319 Not Applicable
p Country ap Couniry 5. Certificate of Status Desied ~ []  $0-75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, — _ . |
Ll TP }

—— . ———— g - e —— = —_

HOPP, ROBERT M.
2760 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. .The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tre obligations of registered agent.
; RobenT M. /L)'h“r_)P %

{NOTE. Registered Agent signature required when reinstating) DATE

SIGNATURE =

Signature. typed or printed name of registered agen ar.na title if appl

FILE NOW'!! FEE IS $150.00 ' ) ) .
Aner ey 208 oo i b $530.00 o SerorComomn i $5.00 oy
Make Check Payable to Florida Department of State . '
10. - T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 11
me - |PD [ Delete TILE OJchange [ Addition
NAME HOPP, ROBERT M. NAME
streeT sooRess | 2760 W. OAKLAND PARK BLVD. STREET ADDRESS
crv-st-op | FT. LAUDERDALE FL 33311t CITY-ST- 2P
TITLE , O Delete THLE (change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_oiTy-gT-ap CITY-57-21P
TITLE {7 Delete TILE : [ Change ] Addftion
HAME NAME
STREET ADDRESS . TR T e T 0 N sTREETADDRESS | T - -
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Chy-gT1-2IP i CITY-ST-HP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or cn an attachment with an address, with all other like empowered.

154

Daytime Phone # )

SIGNATURE:

W LA LA

v

CR2E034 (10/02)



