2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 11, 2002 8:00 am

DOCUMENT #
1 Bty o P93000070491 Secretary of State
INSPECTION & TESTING GROUP, INC. ‘ /> 06-11-2002 90395 019 ***550.00
Principal Place of Business Maliling Address R
324 ROYAL PALM WAY #213 324 ROYAL PALM WAY #213 l
00 29 g0124882
I S WA AD T
2. Principal Place of Business 3. Mailing Address “I "I Hl” lII" " II
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0440804 Not Applicable
Zip Country Zip ' Country 5. Cerlificate of Status Desired O $8.75 Additianal
z Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oot T Narme = T e o T -
BLARER, JEFFREY A Street Address (P.C. Box Number is Not Acceptable)
1111 LINCOLN RD., STE 802
MIAMI BEACH FL 33139 ,
’ City FL Zip Code

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

SIGNATURE
. Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
" Tarting requremon s sk o doSo. | Attr May 1, 2002 Fee wil bo Ss5000 | * EoCInCamosnFiranciog - $5.00 wy 5
o 4 . Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payabie to Department of State

1. QOFFIZERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PVST 5_), O Delete TITLE [ Change  {T] Addition
NAME SMITH, KENNETH NAME

sTreer apoRess | 13611 JONQUIL PLACE STREET ADDRESS

crv-sr-zp | WELLINGTON FL 33414 QITY-5T-20P

TTLE D [ Delete TITLE [1Change [ Addition
NAME SMITH, KENNETH NAME

STREET ADCRESS | 13611 JONQUIL PLACE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP

TILE O Delete TITLE [J Change  [] Addition
NA“EE - Bl Ll TR WA T a2 e T T - * — e e . T - - - -NAME - — . - - . C—— = -

STREET ADDRESS STREET ACDRESS

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

TIRLE [ pelete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TITLE O Delets TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information suppliegl with thisAilihg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat refort is truf and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trugiel empowered 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an fdress, witt] gl othglr liké empowered.

SIGNATURE: l W AT ZEQAUIRED @/\S’}E?Z/

IGNING OFFICER OR DIRECTCR Date  J Daytime Phane #

oworY I

ny

CR2E034 (9/01)




