", "'3003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000005207

SCIENCES INTERNATIONAL, INC.

Principa! Place of Business
ATTN: KELLY MCMILLIN

670 NORTH ROSEMEAD BLVD.
PASADENA CA 91107

Mailing Address

PASADENA CA 81107

ATTN: KELLY MCMILLIN
670 NORTH ROSEMEAD BLVD.

2. Principal Place of Business

DS ToodMWia Ry

3. Mailing Address

2s B oo\l Bvd .

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 20331 010 ***558.75

R

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
< ertna D e o PN = P - Y 52-2343?64 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [ $8'75 Additional
AN =y AL, S\ ey ey . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= < = == St s eieimetmepmt wan el NAMR e _mem s e SR S ST
- EIEES = = T B e T e Doty ;
cT CORPORAHON SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted'ngms of registered agent and title if applicable,

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cortripution.

$5.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE p ' O Detete TTLE [ Change [ Addition
NAWE ANDERSON, ELIZABETH L PH.D. NAME

STREET ADDRESS 1800 DIAGONAL ROAD SUITE 500 STREET ADDRESS

CIFY-5T-2P ALEXANDRIA VA 22314' CIvY-5T-21p

TITLE Vs [ Delete TIILE [Wthange [ Additicn
NAME NAME )

STREET ADDRESS Iésgn ﬂgmlgggga% BLVD srErTaDRESs | BRATVE €. FoodtniiN BAUD -

GY-ST2P | pAGADENA CA 91107 ' R I e e A S R

TiME VT , - Ziete TITLE ‘Gie ae 5o e [Echange L Addition
- N-J}.M_,-F__.;_E"A S o M= ————— e e &"E’&M_h——vg e -—t—b-_;?"—."-.‘"c\q;'wa‘-__“i':\. e L -
STREET ADDRESS g’;ﬁdéﬁ:‘ Ei%g‘EMEAD BLVD - STREETADDRESS | %, o8 1\ 5 & . Foo Tan Blud

AVSUIF | pASADENA CA 91107 IVST | Pt odamo. eb AT

TITLE v [ pelete TITLE [J Change [ Addition
e TURIM, JAY PH.D. NAME

STREET ADDRESS 1800 D'AGONAL HOAD, SUITE 500 STREET ADDRESS

CITY-ST-2P ALEXANDRIA VA 22314 CITY-$T-71P

TILE y 3 Delets TITLE (1 Change (7] Addition
HAME MADDEN, MARTHA M.A. HAME

STREET ADDRESS | 4800 DIAGONAL ROAD. SUITE 500 STREET ADDRESS

GITY-ST-2IP ALEXANDRIA VA 2231 4' GITY-ST-21P

TITLE Vv [ Delete TILE J Change ] Addition
nauiE GRAY, DAVID PH.D. NAME

STREET ADDRESS 1800 DlAGONAl. ROAD, SUITE 500 STREET ADDRESS

CITY-8T-2P ALEXANDRIA VA ﬂ314 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 cr the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an addresq,

SIGNATURE:

R e I 0

DN AIDE A=y
e e

L.un@ u‘xsi:w&.ﬂﬂ

ith all other like empowered.

%

Lot DN oA oy

SIGNATURE ANDTYPED OR

LQED 5‘Ls,v_q,m_4° -

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Drate Daytime Phone #

|

gy S§120.90

CR2E034 (10/02)



