2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000001243

FILED
Mar 17, 2003 8:00 am
Secretary of State

-

v

1. Entity Name

03-17-2003 © olule
APPLIED SCIENCE ASSOCIATES INC. 0665 034 77130.00

Mailing Address
1000 W HORATIO ST
#304

TAMPA FL 33606

Principal Place of Business
1000 W HORATIO ST

#3304

TAMPA FL 33606

AN AR

2. Principal Place of Business | 3. Mailipg Address
A e LA Ave | AT w. Lmb fe
Suite, Apl. #_glc. Suite, Apt. #,6tC.

—_— — —— _— [0 CHECK HERE IF MAKING CHANGES
(AL, +C [ AMiA, L _
City & State ity & State 4. FEI Number pplied For
2 3@'}0! ’ % B(g}ﬁ 52.227 ! 204 Not Applicable
Ze Countryde 14— 2P Gountry S /A_/ 5. Certificate of Status Desired O gg'ggq:;?:‘;"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e . N
MLYNAREK, STEVE e oMLY UARER , STEVE
s Stﬁ}- ddress, (P.O. Box Num ?S‘EN tWe)?—' A

1000 W HORATIO ST o AR N Y AV

#304 1AM F C

TAMPA FL 33606 City FL mgg?é ?/Cf

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/@4@3

8. The above name:
the gbligati

ﬂ///( p]

Sm"e. w:ﬁfu-r printed name ot registered agent and e it apglicable.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

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 Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE ovoP ] Delete TITLE 0 change [ Addition _%
NAME MLYNAREK, STEVE NAME _ S
STREET ADDRESS | 1000 W HORATIO ST #304 STREET ADDRESS 4-6 b’[ w- LA Uff/é V: AV} mt g
crv-sr-ze - |TAMPA FL 33606 CTY-ST-2F T&Mﬂﬂv F¢. 3 g é 2/7 g
TILE VST [ pelete TITLE Change (] Addition %
NAME MLYNAREK, STEVE NAME —

STREET ADDRESS 11000 W HORATIO ST #304 STREET ADDRESS 4—(@07 - MW 14’ UB-

orv-s-z¢ [ TAMPA EL 33606 CITY-ST-21P TAUM /7{, £ 3 P @Zq

TIME O3 elets TLE O] fhange £ Addition
NAME - e i ] NAME

STREET ADDRESS ) i " STREET ADDRESS |° — - . I
CITY-ST-2P CHTY-ST-TIP

TIRLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE " [ Detete TIMLE {1 Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P | R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated en this report or supplerental 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 or the regeiver of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac] n address, with all other like empowered. ‘
b= ﬁ?%lﬂﬁiéﬁ?@e Mkt ) F ) ¢ / o3 R12~253-2757
- il LDate N Daytime Phone # i

SIGRATURE AND TYPED.QR PRIMTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:




