FILED

2001 UNIFORM BUSINESS REPCRT (UBR) _ |
| DOCUMENT # PO0000069145 Ms?c’rzei;%)??)lf g}g?eam

1. Entity Nama

TEST POINT, INC. : ' 05-23-2001 91159 018 ***158.75
Principal Place: of Business Mailing Address
1555 § FEDERAL HWY. SUITE 201 1555 § FEDERAL HWY. SUITE 201
DELRAY BEACH FL DELRAY BEACH FL 5 5 3 7 8 2

|

|

|

e IR

BRI

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEl Number Applied For
gS" /0 4 005 I Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired F\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
o Name ) - - ’ -
LEKANIDES, GREG .
Streel Address (P.O. Box Number is Not Acceptable)
1555 S FEDERAL HWY, SUITE 201
DELRAY BEACH FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
S gnature, typed o printed name of registerad agent and tile if applicable, (NOTE iegsterad Agent signature reguired when reinstating) DATE
1 }q
9, Ihls corporation is eligible o satisfy its Intangible anl;‘E :lOW! FFEE ISI $150.00 10. Election Campaign Financing $5.00 May 86
&x fing recirement and ellots to do so. After MAY 1, 20( { Fee will be|$550.00 Troet Fund Contribution. O Rotedto Foes
{See criteria on back} O Make Check Payaﬁbgl sto Deparlmﬁn of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete T Clchange [ Aadition | &
[=)
N LEKANIDES, GREG NAME =
" sireeT ADDAESS | 1558 S FEDERAL HWY, SUITE 201 STREET ADDRESS 3
CirY-5T-21P DELRAY BEACH FL CITY-ST-2IP bt
o
TILE 7 Delete TALE [ Change  [J Acdition E':_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
R T R S e T L - 7 oelete ~ - -~ R TTE . - ., ._[Jchange __ [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-$1-21p CITY-S1-21P
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TIMLE [ Detete TITLE [ Change [ Adijition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-21P
TTLE [ Dalate TITLE [ change (] Aadfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$7-2IP

eg#ot fualfy for tt > exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information
ccyate angithat my signature shall have the same legal effect as if made under oath; that | am an officer of director
exgfuteAhi#report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sbl -¥29-Y75/
— S6/-566-5031

ru(yé )Wo Tv;lﬁb OR PRINTED NAME OF Si ER OR 'IRECTOR Data Daytime Phone #

13. | hereby certify that the information
indicated cn this report or supple
of the corporation or the receiver
changed, or on an attachment w,

SIGNATURE:




