2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 31, 2002 8:00 am
DOCUMENT #  P@5000097035 Secretary of State
. Entity Name ‘
SOUTH ATLANTIC TESTING SERVICES, INC. 01-31-2002 90017 003 ***150.00
Principal Place of Business Mailing Address
4588 N UNIVERSITY DRIVE 45% N. UNVERSITY DRIVE ouou14o48
LAUDERHILL FL 33351 LAUDERHILL FL 33351
. i R A
2. Principal Place of Business 3. Mailing Address
3300 University Drive 3300 University Drive .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
503 903
City & State City & State 4. FEI Number 5 0536 Apnlied For
Coral Spripss PRI Coral Springe, FL 6 245 Not Applicatle
Zip Country Zip "~ Country . ) $8.75 additional
33065 Broward 33065 Broward 5. Certificale of Status Desired | vt Hequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CARLSON,.GRAFTON-N-PA—— ~—-—  —— —
1290 EASI¥OAKLAND PARK BLVD

Street Address (P.C. Box Number is Not Acceptable)

STE 200

FORT LAUDERDALE FL 333344443 City FL [ ZeCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typac or printed name of registered agent and iitle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i ion is elii i m
8. This corperation is eligible to satisfy s Intangible FILE NOW!!! FEE Is $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution 0 Added to Foes
(Ses criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TILE [ Change ] Addition
NAME SILVER, ROCHELLE NAME
staeeT A0oRess | 4592 NORTH UNIVERSITY DRIVE STAEET ADDRESS
crv-st-2r - |LAUDERHILL FL 33351 CITY-ST-2IP
THLE D [ pelste TITLE [l change [ Additlon
NAME MIROWSKY, NICHOLAS NAME
STREET ADDRESS 14588 N UNIVERSITY DRIVE STREET ADDRESS
orv-sT-z2r [LAUDERHILL FL 33351 CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WILE [ petete THTLE [1change [ Addition
NAME NAME
STREET ADGRESS |+, . STREET ADDRESS
CITY-ST-2P <+ CITY-ST-21P
MLE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacule this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 ar Black 12 if
changed, of on an attachment with an aadress, with af! other like empowered.

SIGNATURE: \cx{ SLGEMAL UGN DRI e, t-(5ca  asq 3d/-as35

FFICER OR DIRECTOR Date Daytima Phona #

AV BIGBLL0

CR2E034 (5/01)



