2001 UNIFORM BUSINESS REPORT (UBR)

0623241

FILED

[ ]
DOCUMENT # P94000059951 Jan 16, 2001 8:00 am
1. Entity Name S S
y ecretary of State
TESTTOOLS, INCORPORATED
— 01-16-2001 90075 022 ***150.00
Principal Place of Business Mailing Address
2309 L'ERMITAGE CIRCLE 2309 L'ERMITAGE CIRCLE
BOCA RATON FL 33433 BOGA RATON FL 33433
us us
I .
I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-(05 12224 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
tHame
SCHERER, YUEN Y Street Address (P.O. Box Number is Nol Acceptable)
ress (P.O. ris No
23096 L'ERMITAGE CIRCLE e (PO BoxNumbe coepiatle
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent nd tile it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. Ih\sfﬁgrporathn is e!;glbl: tcl) satmsfyéls Intangible Fl:\.ﬂﬁ;‘?\;‘au{' FFEE I.‘-‘E"$1 50.;'1500 00 10. Election Campaign Financing $5.00 May 2o
ax filing requirement ana elects 1o do s0. Atter 4 ee will be §350. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT O Deiete e Ochage [T Agdition | 8
NAME SCHERER, YUEN Y NAME e
sTReeT Apohess | 23096 L'ERMITAGE CIRCLE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP _ g
o
TILE DVS (] Delete THLE O Cange 0] Adaition | &
NAME SCHERER, WILLIAM P NAME
smeeT aoohess | 23096 L'ERMITAGE CIRCLE STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33433 CITY-ST-2IP )
—HRE— " perg T =1 Crange—~ =] Aadition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE T Delete TITLE D cnnge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2i1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7/}2%« Z}'f—' Jd/.,\_ Yotn Yon S [-7-Qw St-750- 8527
ﬂ(:mnuas mn&fpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




