o

‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
| Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000023259

AMERICAN TEST LAB OF SOUTH FLORIDA, INC.

Secretary of State

01-29-2003 90317 023 ***150.00

Principal Place of Business

Mailing Address

6795 NW 17 AVE 3099 E COMMERCIAL BLVD
FT LAUDERDALE FL 33309 SUITE 200
us FT LAUDERDALE FL 32308

I

il

409N o3

3. Mailing Address

HE

Juite, Apt. #, etc.

Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

Cny & srate,. City & State 4. FEl Number Applied For
% 650476608 Not Applicable
323?57 CZ;\?/ e i Country | 5 Certificate of Status Desired [] $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOODY’ Do d Street Address (P.C. Bex Number is Not Acceptable)

3099 E COMMERCIAL BLVD

SUITE 200 -~

FT LAUDERDALE FL 33308 City FL | 2pCoce

(WE AR S

fAL)

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obnga;lons of registered agent.

SIGNATUHE L

R S>gna[ura typed or printed name of registarad agent and tille if applicable,

(NOTE: Registered Agent signature required when rainstating}

DATE

f.F.!LE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete THTLE /E'Ghange ] Addition
NAME SIVORE, GEORGE A JR. HAME

sTRzeT AnDRESs | 6795 NW 17 AVE sweerioess || AT M n' o3 SFvE

an-si-__| FORT LAUDERDALE FL 33309 mesrae | SUNMRISE, aiacali 33357

TiLE S e =7 Delets e Bl 7 S iS00 Change = [E-Addition™)
NAME SIVORE, MARY C NAME

STREET ADDRESS | 6795 NW 17 AVE SIREETADDRESS | 44 28 N f43 Hv £

arv-st-2» | FORT LAUDERDALE FL 33309 arv-sre | S RRE, /f(/ 3757 . .
TITLE - O velete TITLE \///\f [] Change XAddiliun
NAME NAME KETH PEKER s

STREET ADDRESS STREET ADDRESS LA NW (05 F

CITY-ST-21P CITY-ST-2IP SUA/A".!(: Ff/ 3_:?)?7

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CIRY-8T-2P

TITLE [ pelate TLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-2P CITY-5T-2IP

12. ) hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert] ify 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 oath; that | am an officer or director

ered to execute this.report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or B\ock 114

Esgf with all other like empowered.

of the corporauon or the receiver. ’. us: Sgalet

/7

ATUREZae2201

VLEIS, enpe T2

S )2p-05  Bog D frsc

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

034 (10/02)

CHeE



