2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P93000070491 P eirttary of Stater

INSPECTION & TESTING GROUP, INC. V| 07-10-2001 90133 013 ***550.00
Principal Place of E\:usiness Mailing Address

324 ROYAL PALM WAY #213 324 ROYAL PALM WAY #2413 ™~ | e e e e

PALM BEACH FL 33480 PALM BEACH FL 33480

s VT ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

209 4 2.09

City & State City & State 4. FEI Number Applied For
650440804 Nol Applicanle
Zin Country Zip Country O $8_75 Additional

5. Certificate of Status Desired h
. Fee Required

AV 5831800

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et g LT ot = | Namg s e = ~
BLAKER’ JE EY A Street Address {P.C. Box Number is Not Acceptable)
1111 UNCOLN RD., STE 802
MIAM! BEACH FL 33139
»
" City FL | 70 Code

8. T&!;,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nams of ragistered agent and title if applicable. [NOTE: Registered Agent sighature required when reinstating) DATE
. . o ) m
9, Elsf‘clorporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
x filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelste TITLE O Change [ Addition
NAME SMITH, KENNETH NAME
sreeT aooress (13611 JONQUIL PLACE STREET ADDRESS
emv-s1-20 |WELLINGTON FL 33414 CiTY-ST-2IP
TITLE D [ pelete TITLE [ change  [J Addition
NAME - | SMITH, KENNETH NAME
STREET ADDRESS | 13611 JONQUIL PLACE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 - CITY-sT-2IP
ME~ Ll o s e . -~ - -.oDOpelee. - . futme - e - ‘ - {0 Change_.. I'] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-2IP
TITLE O Delete me [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O Gelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z/P GiTY-ST-2IP
TILE O pelete MLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

g dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this
¢f accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director

indicaled on this report or supplemental report is trug

of the corporation or the receiver or trustee gmpowered J0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an gddrgss, with allothe li powered.
. 7, i) Lo S Ly S
SIGNATURE: Sﬁ@i‘} SAZ AT QUGS Sra et lslol cpt-722 956
SIGNATURE A /rhuysn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dhe ' Daytime Phone #

CR2E034 (5/01)



