FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am}

DOCUMENT # P93000070491 Secretary of State :
1. Entity Name 05-01-2003 90214 002 ***150.00
INSPECTION & TESTING GROUP, INC.
Principal Place of Business Malling Address
324 ROYAL PALM WAY #213 324 ROYAL PALM WAY #213 My 9
- - \, © 10092450 )
R — N RRTAR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. "|  Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650440804 Mot Applicable
Zip (_I‘,ountry Zip Country 5. Certificate of Status Desired O ?eg gesq l‘::rd:c;t'ona'
_ _.___.___%6. Name and Address of Currant Registered Agent. — ... - |- _.__ _—_-_ 7, Nameand Address of New Registered Agent N
MName
BLAKER, JEFFREY A
Street Address (P.O. Box Number is Not Acceplable)
1111 LINCOLN RD., STE 802
MiAMI BEACH FL 33139
City FL Zip Code

_#- 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 familiar with, and accept
the obligations of registered agent.

| 7SIGNATURE

Signatura, typed ?_f printed name of registersd agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
Aﬂ::LMan?v:;:)ls iieg\lﬁlisgsgg 00 9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Flarida Pepartment of State
10. .« . - OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11 .
TMLE PVST e O oelets TITLE [Jchange [ Additien | &
HAME SMITH, KENNETH NAME [=
strest aboress | 13611 JONQUIL PLACE STREET ADDAFSS g
orv-st-z¢ | WELLINGTON FL::33414 CITY-ST-2P 2
TITLE D ' ] Delete MLE Clchange  [] Addition %
NAME SMITH, KENNETH NAME
sTreeT ADDRESS | 13611 JONQUIL PLACE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE - Rl Rl - T = T OChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - ST- 2P CITY-S7-737 ’
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TIME [ pelete TITLE [Jchangg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE 1 Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-87-21P

12. | hereby certify that tha information supplied witf this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Js [fue 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 usiee e ered 1@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £n addres like empowered.

SIGNATURE: HE)REQUIRED

NDW"GR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #




