FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

DOCUMENT # F02000001243 Secretary of State
1. Entity Name 01-07-2005 90015 027 ***158.75
APPLIED SCIENCE ASSOCIATES INC.
Principat Place of Business Mailing Addrass
4607 W LAMB AVE 4607 W LAMB AVE
TAMPA, L 33629 TAMPA, L 33629
il i
2. Principal Place of Business 3. Making Adcdress i b il i
Sulte, Apt. #, efc. Suita, Apl. #, elc. 01042005 Chy-P CR2E034 (10/03)
Cry & Swmte City & Stale . 4. FEI Number Applied For
52-2271304 Mot Applicable | -«
Zip Country p Country ! - . $8.75 Additionat
8. Ceriificate of Status Desired Fee Required
6. Nems and Addruss of Curvent Registered Agent 7. Name and Addrass of New Regl Agont
. Name
| MLYNAREK, STEVE _ _ - :
4807 W LAMB AVE " § Street Address (P.0”Box Number is Not'Acceptabie) ™ e A St
TAMPA, FL. 33629 A A0
City FL l Zp Code
8 The above named eniity submits this statement for the purpoes of changing its registerad ofice or registerad agent, o both, in the State of Rorida, | am lamiliar with, and accept
the obligations of reglstered agent.
SIGNATURE
S\gnatae, typed 1r printod nanwe of regiiered 0ok and the § appficabie {MITE: Fogixtwred Agerd cigr ature required whan reinatating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campeign Financing $5.00 mayee
After May 1, 2008 Feo will be $550.00 Trust Fund Cortritiution. 0O  Addedto Fees
14 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 13
ThE cvDP 7 Datets TILE Cxa’nnue 3 aceition
NAME MLYNAREK, STEVE HAME
STACE! ADDRESS | 4617 W LAMB AVE spmmess | LG0T W LAME AVE
CITy- SF- 2P TAMPA, FL 33629 Crry-51-2P
TmE VST O petete ILE W [ Addition
NANE MLYNAREK, STEVE NasE
SIREET ADLRESS | 4617 W LAMB AVE STREET ADCREES 4(00"7 W LAMB AVE
tv-S12¢ | TAMPA, FL 33620 { eveare
™E [ Deteta HLE Chchange (T Addition
HAME NapE
STREEL ADDRESS SIRCE] ADORESS
ohy-s1-2P ' CITV-ST-2P .
me ) ] Dot e I © D Cage—(J Aiton
NAVE RAME
STREET ADORESS STRAET ADORESS
GiTY-ST-2P CHTY-ST-7P
TILE [ Do me O orangs [ Addition
NAME NAME ’
SIREET ADCRESS STREET ADDRESS
CIY-£7-2P GiTy-§T-2P
e 0 petete Uk Cchange L] Aadlion
NAME .o NAME .
STREET ADORESS STREET ADCRESS
tivy-$7- 2P j crv-simw
12. | hareby cerlify that tha information suppliad with this filing doae not quatify for the axempilon statad in Section 119.07(3)(), Florida Stalutes. | frther Certify that the inlorrnation
indicated on this report o supplemental report is ue and accurate and that my signature shall have the sams lsgal effect as if made under cath; that t am an officer or director
of the corporation or tha receiver or trustae empowered to exacute this repor! as raquired by Chapter 607, Aorida Statutes: and that my nams eppears in Bicek 10 or Block 111
changed, cr cnan nﬂa/ch.ment with ar address, with all other lixe empowaned. o
S[GNATURE"%\ MM,{A (Sf&-u € MLy MAQEA (/41 Oé
SIOHATURE A TYPED O RHNTED MAME OF SIOMNG OFFCER OR DIRECT OR Cate i Ls Daytrae Prome #




