2000 FORM BUSINESS REPORT {(UBR
onl (UER) FILED

1. Entity Name

SOUTH ATLANTIC TESTING SERVICES, INC. Secretary of State

05-04-2000 90171 002 ***150.00

DOCUMENT # P95000097035 May 04, 2000 8:00 am

Principai Place ¢f Business Mailing Address

4592 NORTH UNIVERSITY DRIVE 4590 N. UNIVERSITY DRIVE

LAUDERHILL FL 33351 LAUDERHILL FL 33351-4515

us us T T

TR

|

I

2. Principal Place of Business 3. Mailing Address ”Il”ll'“l ml

Y588 N, Univenrky by

Suite, Apt. #, elc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Landerhitl  Fls 3335l
City & State ’ City & State 4. FEI Number Applied For
65'%36245 Not Applicable

Zip Coum[y Zp | Country 5. Certificate o_f.Status‘Desirea;,_,__:E}m.;ggzggﬁiﬂt.i.oﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
SHITH. ANDREW W ESG Ve e Plery, N Corlsen, PLA.
! S PO, i b
165 EAST PALMETTO PARK e s POP I ORRTER Park  Blud .
BOCA RATON FL 33432 Suide 200
Ci Zip Cod i
A // % Y fort  lauderdale 3.‘3 534 Al

FL
purpose of changing its registered office or registered agent, or both, in the State of Florida. /
CRAL TN A -(FS 7/ 00

% e gistared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) D’l‘ E /

CR2E034 (9/99)

9. This carporaticy is elighdle to satisfy its intangible FILE NOW!!! FEE 150. ' P .
Tax filin;requ' foment and slects tcf)ydo . g . Atter MAY 1. 2000 Fee :ﬁlszg;’:ﬂﬂo 10. -I?Iecnon Campaxgn F.mancmg O $5.00 May Be
o ’ rust Fund Contribution. Added to Fees
(See criteria én back) B Make Check Payable 1o Department of State
ETH OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTme vSD C1 Delete TILE [J Change Haition
NAME FERRANTE, JOSEPH NAME Hiaholas Mimwsh 4
streeT anoress | 4582 NORTH UNIVERSITY DRIVE STREET ADDRESS u‘ 53 N Un \‘\J&Vbﬁ-vj Hrvve.
orv-sr-2e | LAUDERHILL FL 33351 orveste | lauderhitl, Flon'da” 32329l
TILE D O petete TILE O Change [ Addition
NAME SILVER, ROCHELLE NAME
STREET ADDRESS | 4592 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-§7-21P LAUDERHILL FL 33351 CTY-ST-ZP - I -
THLE O pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-S1-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empguaced to execute this report as required by Skmpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwgfh an ages [7 all oysd like emgpowere™

SIGNATUE 4-ad-acce 954 5794415

AT

NING OFFICER OR DIREYTOR Date Dayuma Phone ¥

o ut

SIGNATUR




