2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000019976 . Jan 29, 2001 8:00 am
" TRIANGLE TESTING LAB, ING Secretary of State
e 01-29-2001 90166 019 ***150.00
Principal Place of Business R Mailing Address
163°'RIVERA AVE. ™~ ' ‘ 183 RIVERA AVE.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 {VYUYVOK
s i A AU A
s 48T ROYAL PAEM' BEACH BLMD, . P.O.BOX 211117
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CWEST PALM"BEACH, "FL WEST PALM BEACH, FL 650407304 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
33412 UIigT~— " -7 7 33421-1117 U - Fea Required
6. Name and Address of Current Reglslered Agent - - 7. Name and‘Address of New Registered Agent— — -— -
— T T R T i T e e e e
RGBERT D. WHITEHEAD

WHITEHEAD, ROBERT D

183 RIVERA AVE. TS LBV AT PRI B AT B b .

ROYAL PALM BEACH FL 33411

. /7 WEST PALM BEACH FL | 35392

8. The above named entity s

nging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE o] B YoYo) ,
Signqﬂra. typed or printed name of registered agent and W {NOTE: Ragistered Agent signature raquired when reinstating) DATE T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂling;J requirememg and elects nf:)ydo 50. o After MAY 1, 2001 Fee will$ be $550.00 10. ﬂiglﬁzrgjaggrilr?guzg:ncmg 0 i%gﬂohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE PD G Change  [] Addition
NAME WHITEHEAD, ROBERT D NAME ROBERT D. WHITEHEAD
STREET ADDRESS | 183 RIVERA AVE. STREET ADDARESS 6483 ROYAL PALM REACH BLVD.
airy-T-21P ROYAL PAIM BEACH FL cirv- St-2P WEST..RALM. BEACKH =i ZL 10
TIE [ Delete TILE A A - 'ilLChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THTLE [ Change [ Addition
NAME - . i A . o _NAME - N—— o= - e ol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P GITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N CITY-ST-2IP

13. | hereby certify thal the information suppliedywith this j#ig dbes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or supplemental e . gtcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

SIGNATURE:

epog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

OLLED\ /%5796%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




