UNIFORM BUSINESS REPOR

2003 FOR Pno#rr conponﬂ!lon FILED

DOCUMENT #

1.

BIOZONE SCIENTIFIC, INC.

Entity Name

UBR) Sgp 08,2003 8:00 am
e

cretary of State

09-08-2003 90137 010 ***550.00

FO1000004912

Pr

incipal Place of Business

11680 19TH STREET
VERO BEACH FL 32960

Mailing Address
1180 19TH STREET

VERO BEACH FL 3290

RN R

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4, FEI Number 16816 Applied For
5937 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired I:| $875 A_dditional
Fee Required
6. Name and Address of Curreni Registeraed Agent 7. Name and Address of New Registered Agent ~
Name
FENNELL, TODD W ESO.
LL' Street Address {P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD.
VERO BEACH FL 32963

.

<.

L

s

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. | am famillar with, and accept
thé obligations of registered agent.

4,
S

SIGNATURE

N

Signature, typed or printed name of registerad agent and tilfe if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign E@ancing $5.00 May Be
Trust Fund Contrisution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTCD O delete TITLE [ change [ Addition
NAME GARRETT, JOHN R NAME
sweer aoorzss | 1180 19TH STREET STREET ADDRESS
orv-s-2p | VERO BEACH FL 32060 CITY-5T-2IP
TIME vsD O Delete TITLE [Jchange [ Addition
NAME WOOD, BARRY NAME
streeT aDDRESS | 1180 19TH STREET : STREET ADDRESS
GITY-ST-2P VERO BEACH FL 32980 CIY-ST-ZIP
|~ e - " - o = [Cpelee - TITLE R “ " [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P “CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
TITLE ] pelete TTE [ change 1] Additien
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florica 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdress, with gll other like empowered.

SIGNATURE:

HZIFISHD R. Garrett 8/29/03 772/564-2414

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

PRINFED NAME

CR2E034 (4/03)



