2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # F03000001417 Secretary of State
1. Entity Name 03.2 s
-29-2004 90027 016 150.00
GLOBAL BIOSCIENCES, INC.
Principal Place of Business Mailing Address
91 GEORGE LEVEN DR. 91 GEORGE LEVEN DR.
NATTLEBOROC MA 02760 NATTLEBORO MA 02760 5 4 02 3 4 3 5
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
04-3451605 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i.;g‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
1200 S. P|NE |SLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, typed o printed name of regisiered agent and fitke if appficable. (NOTE. Registered Agenl signatura requead when reinstating) DATE
. ~FILE NOW!! FEE IS $15000 - . , .
ri Py see s T . Electi Fi
/At May 1,2004. Foe wil be $550.00 vt coon O Nt
"Make Check Payable to Florida Department of State- ! ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFF:CERS AND DIRECTORS IN 11
TLE DT 1 elets I e ] Change [ Addition
NAME JACOBSON, DAVID NAME
STREETADDRESS |12 BRITTANIA CIR. STREET ADDRESS
CITY-ST-2IP SALEM MA CITY-S1-2IP
TILE DP L1 Delete TLE ) change [ Addition
NAME PERRIELLO, FELIX NAME .
STREET ADDAESS | 608 NORMANDY DR. STREET ADDRESS
CITY-SF-2IP NCRWOOD MA CITY-ST-2IP
TME D [ Delete THLE [ change [ Addition
HAME  — PERRIELLO, JEANNE T T NAME o '
STREETADDRESS {608 NORMANDY DR. STREET ADDRESS
CITY-5T-21P NORWOOD MA CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME PERRIELLC, RALPH NAME
STREET ANDRESS |7 LONGBOW CIR. STREET ADDRESS
CITY-ST-2IP LYNNFIELD MA CITY-ST- 2P
me D (] Detete TILE [ Changs [ Addition
NAME ABRAMS, ALAN RAME
sTReeT poaess |RR1T BOX 331 VINEYARD STREET ADDRESS
crv-st-ze |HAVEN MA CITY-ST-2P
TITLE - . |b . O pelete O e {Jchange [ Addition
HAME 1. ABRAMS, PALL NAME
STREET ADDRESS | 2125 FIRST AVE. STREET ADDRESS ‘
CiTY-ST-2P SEATTLE WA | ] CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same Jegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an addrgsk, with all other ke gmpowersd.
SIGNATURE: MQ N D@u () Nacoloson Z|zo (o L ANe Tl SHEL

SIGNATURE AND Tvpsegpmm‘:n NAME OF SIGNING OFFICER OR DIRECTOR \ Dae \ Daytime Phone ¥




