- | FILED
CORPORATION
U ORm BUSINESS GEPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P98000008335 Secretary of State

1. Entity Name 02-04-2003 90101 014 ***150.00
N.D.T. AND INSPECTIONS, INC.

Principal Place of Business Mailing Address
5047 SW 167TH AVE. 5047 SW 167TH AVE.
MIRAMAR FL 33027 MIRAMAR FL 33027 .
I S R T I
Suite, Apt. #, tc. Suite, Apt. #, ete. A CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0807652 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired [ fg'ggqlﬁf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e S Name )
CORPORATE CREATIONS ENTERPRISES, INC. TN LAl OR TS QL P e w o
: Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211 SDYZ Sl /67 BAEE -
PALM BEACH GARDENS FL 33418
: ' 3 ,o,//,?A 7 AR
City FL Zip Code’27

pose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Y203

8. The above named entity submits this statement for the p
thefobligations of Le

SIGNATURE

{NOTE: Registerad Agant signature required when reinstating)

o — - o
Signature; typed or prlnlsd nama of registered agem and mle if appidFBnla,

L
' FILE NOWI! FEE IS $150.00 ) N .
After May 1,2003 Fee wlilsl;)e $550.00 8. Election Campaign Financing $5.00 May 8o
' ) ’ Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida. Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE DVP ] Delete e SV 7 S, /&7 e g Do
NAME SELFRIDGE, MARK A NAME FFS
staeer aooeess | 15953 NW. 7TH STREET sree oess | TIRBLIAR, Pz 55617
orv-si-2¢ | PEMBROKE PINES FL 33028 CITY-8T-2P
TTLE PD [ Delsts TITLE SO 7 Sl / &7 ,?[/5’ Mange O addition
e ORTIGOZA, DAVID e ) W PR, fL. ZP0LT
STREET ADDRESS | 15953 NW 7 ST STREET ADDRESS /ﬁﬂ ﬁ?« -
or-stz¢ | PEMBROKE PINES FL 33028 CIrY-51-2¢
TITLE [ oelete TITLE [ Change  [] Addition
NAME _ . 1L _
STREET ADDRESS ) e e T AR [ T e s e 2o
CITY-ST-2P CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 0 execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ress, with all other € erfpowgared.

7N R Fl = e o
SIGNATURE: x SN S AAEFHATZEL paviD OR77602/% //y/éz 0 S —4SD -5 H

T UR D DR PRINTED F SIGNING OFFICERFOR DIREGTOR 7 Dae Daytime Phone #

[VRTRYN IV

’

CR2E034 (10/02)



