2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2002 8:00 am

Y99/290

1v

DOGUN F0100000520 Secretary of State

ofe e ofe

SCIENCES INTERNATIONAL, INC. 03-03-2002 90106 007 ***138.75

Principal Place of Busingss Mailing Address

ATTN: KELLY MCMILLIN ATTN: KELLY MGMILLIN M EmwmETT

670 NORTH ROSEMEAD BLVD. 670 NORTH ROSEMEAD BLVD.

PASADENA CA 91107 PASADENA CA 91107

2. Principal Place of Business 3. Mailing Address “".)" ”“ Im“ml“m "]” II") Ilm Ilm 'ml ”l” llm m‘ m]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

A 220374 APPLIED FOR Not Applicable
Zip Country Zip Country " . $875 Additional
N _ 5. Certificate of Status Desired Qv/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) ) DATE
P . N 4 . ’ n "

9. This Sorporation is eilgible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )

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

TITLE P O pelete TITLE () Change [ Addition S

NAME ANDERSON, ELIZABETH L PH.D. NAME e

stReET A0DRess | 1800 DIAGONAL ROAD, SUITE 500 STREET ADDRESS 2

CITY-ST-2IP ALEXANDRIA VA 22314 . CITY-51-2IP ﬁ

TITLE VS [ Delete TITLE [] Change  [J Agdition | G

NAME LEMMON, RICHARD A NAME

STREET ADDRESS 870 NORTH ROSEMEAD BLVD STREET ADDRESS

CiTY-ST-2IP PASADENA CA 91107 . . CITy-s7-2P .

TITLE VT (7 Delete TITLE (3 change [ Addition

NAME JASKA, JAMES M NAME

STREET ADDRESS 670 NORTH ROSEMEAD BLVD STREET ADDRESS

CIY-S1-2IP PASADENA CA 91107 CITY-ST-ZIP

TITLE v O Delete TITLE [C) charge [ Acdition

NAME TURIM, JAY PH.D. HANE

STREET ADDRESS 1800 DlAGONAL HOAD, SU“’E 500 STREET ADDRESS

CITY-ST-2P ALEXANDRIA VA 22314 CTY-ST-21P

TITLE v O pelete TITLE [ Change T Addition

NaME MADDEN, MARTHA M.A. NAME

STREET ADDRESS 1300 DIAGONAL ROAD, SU"’E 500 STREET ADDRESS

CITY-ST-2IP ALEXANDH‘A VA 22314 CITy-§T-2iP

e v O Deete TLE [J Change ] Addition

NAME GRAY, DAVID PH.D. NAME

STREET A0DRESS | 1800 DIAGONAL ROAD, SUITE 500 STREET ADDRESS

GITY-8T-2IP ALEXANDHIA VA 22314 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefel, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withjall bther like empowered.

TESENLAST FED T, mRE A 1S
Sl §) a
SIGNATURE: ((SB=MATIIRZ SEANNRED  velsecreped 2 -4-05
“-9MGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR { Date Daytime Phone #




