2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08039 - Jan 18, 2001 8:00 am

1. Entity Name
MTS INSTRUMENTS, INC. Secretary of State
01-18-2001 90030 042 ***158.75

Principal Place of Business Matiling Address

1295 SW 29TH AVE. 1285 SW 29TH AVE.

POMPANC BEACH FL 33069 POMPANO BEACH FL 33069 VVUIT &V
1000 NW S6% ¢t \ooo Nw_ S¢™ <y,
Suite, Apt. #, atc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 65‘0309948 Applied For
e"' Lﬁué&féh\-t 3 'PL— ?‘L LﬁuAh(‘é—Q! - ?(, Not Applicable

Zip Ceuntry Zip Country B ] E( $8.75 Additional
5. Certificate of Status Desired
23309 US# 22709 VU SA - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._
Name
HACKNEY, ROBERT C

1995 SW 29TH AVE Street Address (F.O. Box Nurmber is Not Acceptable)

POMPANO BEACH FL 33069

City FL , Zip Code

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

SIGNATURE
Signatura, typed or printed nama of regisiarad agent and title if applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
B s ™™ |t v 2001 Fegwiipegasoon | 10 EocknCompemnFimong 8500 uay e
= ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME SOBOLEWSKI, CHARLES J. NAME
STREET ADDRESS | 1295 SW 20TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2P
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE . eem e e oD T “Ooetlete - f mme I i s e 0 Chiange - [ Addition |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST- 1P
TITLE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS N STREET ADDAESS
CITY-5T-2P . CITY-ST- 2P
1ITLE O Delete TITLE [Qcrange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repornt or ate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the p# thls“Eoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag £ empower

SIGNATURE > .x Fain NINGOFFICEOD‘;RngOcRS S SObo MLM?PQ ?SOD

13. | hereby certify that the informa

pn supplied with this fl|l|'| -/

0

0135567

CR2E034 (10/00)



