FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENTf#

1. Entity Name

P97000092360

TEST SYSTEMS ENGINEERING, INC.

Secretary of State

01-27-2003 90164 041 ***150.00

102

N

Principal Place of Business
1800 NW 69TH AVENUE

PLANTATION FL 33313

Mailting Address o~ - .
1800 NW 69TH AVENUE
- 102

2. Principal Place of Business

S— TR

Suite, Apt. #, etc.

Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 6 1 Applied For
5‘% 5056 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 .ﬁ\dditional
Fee Required
.. & Name ahd Address of Current Registered Agent - - - . -T:Name and Address of New Registered Agent -
’ . Name
‘S—CHUNKI'IJ NN, JAMIE Street Address (P.O. Box Number is Not Acceptable}
5383 NOB HILL ROAD
SUNRISE FL 33351
City FI_ [ ZpCodse

8. The above named entity submlts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmersd agent,

SIGNATURE
Signature, typed or erimsd name of registarad agem and title if applicable, (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWI!I 'FEE IS $150.00 . . N .
9. Election C Fi
Aftor May 1, 2003 Fee wil be $550.00 Eerion DR T

Make Check Payable to Fllorida Department of State '
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [ Change [ Addition
NAME SCHLINKMANN, JAMIE NAME
STREET ADDRESS | 1800 NW 69TH AVENUE, #102 STREET ADDRESS
CITY-S§T-2IP PLANTATION FL 33313 CITY-5T-2P
TITLE D D De'ete TILE [J Change [ Addition
NAME SCHLIRKMANN, ALEX NAME
STREET ADDRESS | 1800 NW 69TH AVENUE, #102 STREET ADDRESS
CiTY-sT-2IP PLANTATIONIFL 33313 ) CITY-S7-2IP
TnE O oetete e ' T ’ T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE ] Delete TILE [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-71P
TE O Daletz TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE 3 Delete LE [IChange [ Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thit the |n10rmahon supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information

indicated on this report or Bupplgmental rgpoert is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corparation or the receivgr br frustep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jvith fin agiiress, with all other like empowered.

B T iy ' i oy

SIGNATURE: ¢ URE REQUIRED

SiGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

LOEETHN

A

CR2E034 (10/02)



