2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L22661

1. Entity Name

ENVIRONMENTAL TESTING, INC.

Principal Place of Business

5135 BEECHWOOD RD
DELRAY BEAGH FL 33484

Mailing Address

5135 BEECHWOOD RD
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 30483 035 ***150.00

30265

g
g

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, slc. Sulte, Apt. #, elc.

City & State City & State 4, FEI Number 65 0 Applied For
145359 Not Applicable
dp Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RIDENHOUR’ ESTHER F Street Address (P.O. Box Number is Not Acceptable)
5135 BEECHWOOD RD
DELRAY BCH FL 33484
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regi Agent sig when Iainstating)

pu e S EY i S e e - JE U B
—9._This comparation is eligible-o satish-is-Intangible—{————-FIEE:NOWLEEEE 1S $150:.00 ~ = < 10, Elettion Camnainn Finarcing. -
Tax filing reguirement and elects to do so. After MAY 1, 2001<Feawill be $550.00 0. $rist ?:urf;aggntr?buli 0: cne i?d'eod?ohllizge
(Ses criteria on back) [ Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPTD [ Detete T Ol Change O Adgition | 8
NAME RIDENHOUR, ESTHER NAME =
STREET AD0RESS | 6503 N MILITARY TR STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-51-21 g
[
TILE PSD [ Dalete TILE Ol otange O] Addiion | &
NAME RIDENHOUR, THOMAS NAME
streeT ADoRzss | 6503 N MILITARY TR STREET ADDRESS
CITY-8T-2Ip BOCA RATON FL CITY-ST-2P
TITLE 3 Delete TITLE M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T1-2P
e 3 oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-5T7-21P OITY-ST- 2
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE O Dalete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. 1 hereby certify that the information supplied with this ﬁfing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repon 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 11 or Blogk 12 if

Ghanged, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: _ (A n o~ s Lo F-4- -0 5@{;4?5» /955
Date aytime Phone #

sinpATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




