2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 18,2003 8:00 am

DOCUMENT #

1. Entity Name

TEST SERVICES, INC.

P33216

Secretary of State

08-18-2003 90171 050 ***550.00

Principal Place of Business
1500 SAN REMQ AVE
SUITE 185
CORAL GABLES FL 33146

Malling Address

1500 SAN REMO AVE
SUITE 185

CORAL GABLES FL 33146

AU AVAAI AU W

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

E/CHECK HERE IF MAKING CHANGES

AV 29e6¥00

City & State

¥

City & State 4, FEI Number _ Applied For
84 1079927 Not Applicable
ap Country Zlp Couniry 5. Certificate of Status Desired 3 ?g.ziesq lﬁg:t;ﬁma'
— B. Name:na‘.‘dare;;_o? Currem Registered Agent 7. Name and Address of New Registered Agent ~
Name, f
LEE, CHARLES 549/6144 ‘5(/1 wtek.
' Street Address (P.O. Box Number is Not Accaptable) f_}
896 S. DIXIE HWY oo ) New) YoeiC @oe * 2/
CORAL GABLES FL 33146

-
c.w/”/ee ﬁ £

le Cod

FL

2789

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titke if applicable,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, anc{accepl

{NOTE: Registerad Agenl signatura required when reinstating)

327? ?570

b

FILE NOWI!! FEE (S-$550.00 /

Affer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelste TITE O] Change [ Addition 8_
NAME SMITH, JULIE NAVE =
saeer aooress | 7350 N BROADWAY STREET ADDRESS §
CITY-5T-2IF DENVER CO 80221 CITY-5T-7P wl
TIMLE SD O Delste TIMLE Clcharge [ Acdtion | &5
NAME TURNER, JAMES NAME

sreer aooress | 7350 N. BROADWAY STREET ADDRESS

CITY-51-21P DENVER CO CITY-ST-7P

TiTLE T ) T Soiete TITE [ Change [ Additian
NAME SZLEPCSIK, STEPHEN NAME

sTheer aocRess | 7350 N BROADWAY STREET ADDRESS

CITY-ST-ZiP DENVER CO CITY-ST-2IP

THLE MORAIBLOME . O Delete — Tﬁ %‘C._ O Change ﬂt\ddftinn

NAME . /l/d £

— ’l OOO S @ /QJO\B/VC} # X0

CTY-ST-ZP nder (P Q

TIMLE [ oelete [Jchange  [] Addition
NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2ZP

THILE O péete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing dfes not quahry for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to Axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all offier like empowered.

SIGNATURE REQUIRED

gl
)}\ESIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



