2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT #
bt F99000004045 Secretary of State
ACTS TESTING LABS, INC. 01-27-2002 90018 021 ***150.00
Principal Place of Business Mailing Address
100 NORTHPOINTE. PARKWAY 100 NORTHPOINTE PARKWAY
BUFFALO-NY 14228 BUFFALO NY 14228
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #-efc.. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stale;}_ City & State 4. FEI Number . Applied For

- - 16-1056273 - Not Applicable
Zip o | Country Zip 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

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

C TCORPORATON SYTEN

City FL Zip Code

8. The above narned gh'tjty'sub'hi_ls this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and il it applicablg. (NOTE: Registered Agent signalure required when reinslating) DATE
; TR e . "

8. This corporation is efigibie to satisly 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, 2002 Fee will be $550.00 ' Trust Fund Contribution O Added 1o Fess
(See crileria an back) ® Make Check Payable to Department of State

11. COFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 4 Deiete TITLE 'S [ Change  [R.Addition

NAME FATTA; THOMAS J NAME BeisHe iM | Tovey @ _

STREET ADDRESS | 100 NORTHPOINTE PARKWAY STREETADDRESS | | 00 RcRTHPoits  Orexua iy

CITY-ST-2P BUFFALO NY 14228 CITY-S7-21P BUFFF\LG v N 14222

TLE. L et {7 Detete TITLE [ change  [J Addition
PRt gt e
NAME " PIEDELIEVRE, FRANK . NAME

STREET ADDRESS

STRET ADDRESS: ‘-‘.1 00 NORTHPOINTE PARKWAY

onGSLAPEL |k BUFFALO NY-14228 orry-5T-2P
TILE v B4 peiete TITLE N [ Change TR Addition
hae SMOLAREK, GARY J o LANCH | THoMAS

STREET ADORESS | 400 NORTHPOINTE PARKWAY STREETADDRESS | {rners o RTHEL (:TE PRGN

ame-st2 | BUFFALD NY 14228 TR [Swcthun (N INZeR
LTS I - - i O Delee e i R ClCharge [ Addition
e O'BRIEN, KEVIN e
STREET ADDRESS | 400 NORTHPOINTE PARKWAY STHEEY ADDRESS
CITY-ST-ZIP BUFFALO NY 14228 GCITY-ST-ZIP
TLE [ celete TME D T PSR P
NAME NAME TRARDAXM LA COISY
STREET ADCRESS STREETADDRESS | 10 Mo @R0WMPS (TE CaNZK
GIYSTZR . e orv-str | R eEPass . Y 14229

THLE sz dvemartn TTLE < . [ Change [ Addition
NAME NAME HAUMES , ot K.

STREET ADDRESS STREETADDRESS | iy UUSST ST SteeeT

CITY-ST-2F CITY-ST-2P NEWwI MoRK | N woeng

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 certify that the informaticn
.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 (o 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 attachment with an address, with all other, like empowered.
SIGNATURE: ___Mraisha N5 L CorRaued | l glor u-ses-z0

-t .
v . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFIGER OR DIREGTOR Date Daytieme Phone 4

RN ! TN

CR2E034 (3/01)



