zooz_ﬁ:jljijii:'dﬁn;‘éusmess REPORT (UBR) FILED

_ May 12, 2002 8:00 am"
DOCUMENT # . .P98000091027 S y 1
1. Entiy Nams] < ecretary of State
SOUTHERN. TESTING. & RESEARCH LABORATORIES JACKSON 05-12-2002 00559 037 ***150.00
VILLE, INC, " 77 :
Principal Place of Business Mailing Address
1327 ARLINGTON RD. 1127 ARLINGTON RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 ~
e N VAR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & State 4. FEI Number Applied For
e T ’ 59-3540384 Not Applicable
Zipt e o COUT“FV Zip Country 5. Certificate of Status Desired .| geae'gesq::s;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N ) - Name ' o ’
CT CORPCRATION SYSTEM

Streel Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. s

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE

B TR T T s PR . . N l' y

B.M.‘I‘hrs.fsgmoranc.)n_|s.e!|g|ble to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B

. 3Taxdiipgreguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 i 0O

4o AXTUPRT RN ’ Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ezt ua P ] Delete TITLE Ol Change [ Acdition | S

v & =

Nt - o o EL-YAZIGH, ADNAN ... - ... KAME 2

StreeT ApoRESs ] 12555 MISSION HILLS CIR: N. STREET ADDRESS §

orv-si-zp | JACKSONVILLE FL 32225 - - CITY-§7-2P w
R " oc..

TITLE VP - [ Deleta TITLE [ change [ Addition | €3,

HaE EL-YARIGI, EDWARD J NAME £

sTReeT ADDRESS | 12555 MISSION HILLS CIR N . STREET ADDRESS ‘

arv-stze | JACKSONVILLE FL 32225 TY-51-27

TITLE S 1 Delete TIMLE [ change [ Addition

wMe - |EL-YAZIGH IBTISSAM o - ~ o P - | .- . oL

STREET ADDRESS | 12555 MISSION HILLS CIR. N. STREET ADDRESS

onv-s-20 | JACKSONVILLE FL 32225 cimy-s-2p

TITLE O celete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TITLE O Delste TLE ) change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have he same lagal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

oyf22/02 (Pay)) 727-797 ¢

Date Caytime Phone #

SIGNATURE:




