2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOCIAL SCIENCE MONOGRAPHS, INC.

F94000001508

Principal Place of Business
2360 DARTMOUTH AVE

Majling Address
BOX 28 REGENT HALL

BOULDER CC 80303 UNIVERSITY OF COLORADC

us BOULDER CC 803030029
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90204 043 ***150.00

NERCR I IEATACARTR R

[0 CHECK HERE IF MAKING CHANGES

- City & State - e = = . -City & State, . | v e . A FE! Number, . . Applied For
84-0835368 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHER, STEPHEN A
3653 CORTEZ RD., W,
BRADENTON FL 34210

Name

#120

Sireel Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signalure required when reinstating)

DATE

FILE NOW1!!
After May 1, 2003

Make Check Payable to Florida Department of State

FEE IS $150.00
Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

Added to Fees

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Changs ] Adaition

[J Change  [J Addition

[J Change [ Addition

] Change [ Addition

] Change [ Addition

10, OFFICERS AND DIRECTORS 11.

TLE PTD O celets TILE

NATRE FISHER, STEPHEN A NAME

streer acoress | 766 MAGELLAN DR. STREET ADDRESS
omv-st-zp | SARASOTA FL 34243 CTY-ST-2IP
TILE 08 ] Detate TITLE

NAME FISHER, ANNE D HAME

syreeT anoress | 766 MAGELLANDR.. . _ ... - _ woo o | seEETADDRESS | ..
cry-si-zp | SARASOTA FL 34243 : CITY-ST-21P
TMLE D O Delete TIMLE

NAME TYSON, ANNE NAME

sTREET ADORESS | 1220 W. LAKE DRIVE STREET ADDRESS
CITY-$1-21P TAYLOR TX 76574 CITY-ST-2IP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-5T-7P
TITLE [ Dalete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-$T-2IF I CITY-S7-2IP

[ Change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an atiachment with an address, with all other like empowered.

SIGNATURE:

R DS

L~ b~Zoo3

T4/-753~4782-

SIGNATURE ANDTYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaylime Phona #

avy  £.85990

CR2EQ34 (10/02)



