|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069452 Mar 20, 2000 8:00 am

1. Entity Name

TEST MANAGEMENT SERVICES, INC. Secretary of State

03-20-2000 90049 026 ***150.00

Principal Place of Business Mailing Address
530 MELALEUCA 530 MELALEUCA
BAY POINT FL 33137 BAY POINT FL 33137-3343

us us 8238295

U

e s AR

TSuite, AptH#TSleTT— ~|=~ - Sulle-Apt-#-etc. - -~ e - — DO NOTWRITE M THIS SPACE . e T
City & State Cityj& State 4, FEI Number Applied For
1 65‘07831 14 Not Applicable
- 7 -
ap Couniry ® Country 5. Cerificate of Status Desired (] 9079 Additional
Fee Required
6. Name and Address of Current Reglsterdd Agent 7. Name and Address of New Registered Agent
Name
KLASKIN' JILL M Street Address (P.O. Box Number is Not Acceptable)
530 MELALEUCA
MIAMI FL 33137 y
/] ity F L Zip Code

8. The above na i i tered office or registered agent, or both, in the State of Florida.

2o - ©D

{NOTE: Registered Agenl signatura required when reinstating) DATE

SIGNATURE

Sigrature tyﬁd Mte‘name of registerad agent n:ﬂue if aspglicabfﬁ.

9. This corporation Is eligible wofatisfy its Intangible |+ = FILE'NOW!!! FEE1S $150.00 B . S o
Tax firingprequire ntgand ects tc[;ydo s0. o After MAY 22000 Fee v§"$be $550.00 10. ‘Er|eCtI0n Campalgn Elnancmg O $5-00 May Be
=" tust Fund Contribution. Added to Feas
(See criteria on bad O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIHE DPST [ Detete TITLE O change  [] Addition
A KLASKIN, JILL M NAME
STREET ADDRESS | 530 MELALEUCA STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 GITY-ST-ZIP
TITE - 3 oelete e [ Chenge [ Additicn
NAME R HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE l O Delete THILE . O Change [ Addition
NAME ) - NAME
STREET ADDHESS STREET ADDRESS
CITY-51-21P | CiTY-5T-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDHESS R . STREET ADDRESS
CITY-ST-21P Colge CITY-$T-7IP
TITLE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP B | CITY-ST-7IP

13. { hereby certify that the information supplied with this filing i:ioes nat gualify for the exemptian stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or suppleprenial report is trge and dccurate and t signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg brptilo éxe is rghort ps required by Chapter 807, Florida Statutes; and that my name appeass in Block 11 or Block 12 if

Y %10 - (P 5257355

SIGNATURE: LI /4|
l NAM‘E OF SIGNING OFFICER OR DTRECTOR Date Traytime Phons # 4‘

~F

- !

CR2ENM (MR



