-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT #  P93000054489
by Secretary of State
HURRICANE TEST LABORATORY, INC. 03-11-2002 90025 011 ***150.00
Principal Plzce of Business Mailing Address
6655 GARDEN ROAD 6655 GARDEN ROCAD
RIVIERA BEACH F1. 33404 RIVIERA BEACH FL 33404
] ! AR EANTRRERTRI IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0432767 Not Applicable
Zip Couniry Zip Country 5. Certficate of Stalus Desred [] 98- Additional
Fee Required
-~ 6., Name and.Address:of Current: Registered:Agent i iouer = - = s o==7=Name and Address. of New.Ragistered Agent .~ —im==m

Nw{%nu_. 1. Hbtra ham

EGEE'?%TEEEFQCHASE DR Street Address (P.Q. Box Number is Not Acceptable)

* PALM BEACH GARDENS FL 33418 el 55 Garden ﬁmap

“Rilers  besch FL [ *$340y

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

3

SIGNATURE X" Q- I 25\ 02

\S’rgna[ure‘ typed o\orimaa name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) pafe
9. This ;prporatign is eligible to satisfy its Intangible FILE NOW!! FEE I% $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State : '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 0] Delet TLE [ Change XAddilion
e SMITH, MILTON - e B Vine T ﬁsbg:/h‘ o
staeeT anoness | 5210 26TH STREET sTheet D0RESS | f 47 (/‘/F res <=
CITY-5T-2IP LUBBOCK TX CITY-ST-ZPP TLLAD e v pL _'77 Jef 5‘ s .
ME D XDEME TITLE Oir+ctor ' [ Change %Add[tiun
NAME BEERS, DEBRA NAME - oo m ~
] . . f\ D
street a0oRess | 8631 STEEPLECHASE DRIVE STREET ADDRESS 3-::»5 én,c; ij ' '
GITY-8T-2P PALM BEACH GARDENS FL GiTY-ST-2IP ¥ X PC' £ -\" T 7?29[ )
TITLE ' O Delste e thec,.f‘o - / “ 0T [ Change %Addiﬁun'
NAME NAME H ScoTt plervi e
STREET ADDRESS STREETACDRESS | 2, 93/ g1 rpzq‘
CITY-ST-2P CITY-ST-21IF LichhbocK ‘I'K 19410
THLE O elete TITLE Di ‘Qg(_j-o e [ Change Mddition .
NAME NAME Beers .
=
STREET ADDRESS STREET ADDRESS P 2‘? s ~f af Koo K o A? ‘r\c‘%d
o st-2¢ o-st-20 B lasrsinlle , G 303) 2.
TITLE 1 Defete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like empowered.

-Q>20

SIGNATURE; X \} Wl—. 105 HUGCTHED }| 25 \o}\ (51 \\%

SIGN!TURE AND"YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bato Daytime Phone #

A Eacr a ]

CR2E034 (9/01)



