2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:

L ]
1. Enty Nare Secretary of State >
AMERICAN TEST LAB OF SOUTH FLORIDA, INC. , 08.29-2001 90026 041 ***550.00
Y
Principal Place of Business Mailing Address .
6735 NW 17 AVE 3099 E COMMERCIAL BLVD
FT LAUDERDALE FL 33909 SUITE 20 00062260
2. Principal Place of Business 3. Mailing Address “"”"”‘” "I ||| I I
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M76608 Not Agplicable
" 7 —
ap Country P Country 8. Certificate of Status Desired O $8'75 ﬁfddmonal
= 2 SRES JEp— E - Fee Required == - —
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DOODY' DONALD J Street Address (P.C. Box Number is Not Acceptable)
3099 E COMMERCIAL BLVD
SUITE 200
FT LAUDERDALE FL 33308 City FL [ 7P Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATEJF(E
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agant signature reguired when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE OP O belete THLE V.. ‘ O change (W Addiion | 5
wee | SVORE, GEORGE A JR. e Kelzh KAGRER e
STREET ADDRESS | 6795 NW 17 AVE STREET ADDRESS £795 MW [ 7 3
orv-si-ze | FORT LAUDERDALE FL 33309 ovsize | T L mndendite, L. 33307 g
TITLE 1 Delete TITLE v O change  [XAcdition | G
NAME NAME MARY €. SIVORE
STREET ADDRESS STREET ADDRESS Y4448 NW [THVE
CITY-ST-71P CITY-ST-2P FPR7T £ ;fubﬂ(b}-lgl FL 33308
TTRE T O bekete “TITLE = [O'change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-BT-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-ZIP
TImEe 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-8T-7IP
13. | hereby cerlily that the information gup #is filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl itrue and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei fowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, 98, with ali other like empowered.
I TURF et F-2/-0) HFIB-LA0F
SIGNATURE: T TURG I D ey T .2/-0) FF-993
sfaTuddanD TTPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytima Phone #




