FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT # . J94388 Secretary of State
SOILPROBE .ENGINEERING & TESTING, INC. 03-11-2002 90034 036 ***150.00
Principal Place of Business Mailing Address
12345 NW 14TH ST 5450 GRIFFIN ROAD
PLANTAION I 33323 DAVIE FL 33314
i i VNG AR AR
2. Principal Place of Business 3. Mailing Address ”
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE| Nurnber Applied For
65_0039899 Not Applicable
Zp Couniry Zp Country 5. Cerificale of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— — — o= S A — — = =
PAVEL’ (PAUL) PEANA Street Address (P.O. Box Number is Not Acceptable)
12345 NW 14TH ST
PLANTATION FL 33323
City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE
. Signature, typed or printed name of registered ager and title if applicable. [NOTE: Registered Agent signature required when reine.laqng) . DATE_ L. P
Jg"_“_Thi's (I:.t)fpérél-iqn is ellgible to satisty its Intangible FILE NOW! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Be
i 1 Tax flhn.g‘rfequwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fe);,-s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete F TITLE - (] Change [ Addition
wave o | PEANA, PAVEL : , NAME
STREET apDRESS | 12345 NW 14THST STREET ADDRESS
CITY-ST-2F PLANTATION FL CITY-ST-2iP
TITLE vT [ velete THTLE [Jchenge  [] Addition
NAME PEANA, LILIANA NAME .
STREET ADDRESS | 12345 NW 14TH ST STREET ADDRESS
CITY-5T-2IP PLANTATION FL CITY-ST-21P
SME, - (S et e am e = cmae S Dl e = [ TTE L L e o e o weeem e eglJChange ] Acdition.. )
NAME PEANA ANA NAME
STREET ADDRESS | 12345 N.W. 14TH ST. STREET ADDRESS
CITY-57-7IP PLANTATION FL CITY-ST-21P
TiMLE [ Delete TIMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TIMLE . Cloeete . fme -7 ] e ‘ ) [J Change [ Adaition
NAME NAME o,
STRFET ADDRESS ) STREET ADCRESS |
CITY-$T-2IP CITY-ST-21P
e [ Delate TILE ) [0 change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP - . ' J CITY-S$T-7IP

13. | hereby certify thal the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemgnia por -ﬁ- accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the ¢corporation or the receive D to execute this report as required by Chapter BQ7, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep 4l other like empowered

o () ¢/zr/o1, (j}f%—éns

SIGNAﬂIRE AND'TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #

SIGNATURE:

1BE1220

AV

(9/01)

.

-CR2EQ34




