2000 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

ODOR SCIENCE & ENGINEERING, INC.

DOCUMENT # FG8000002560

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90171 046 ***150.00

Principal Place of Business

1350 BLUE HILLS AVE.
BLOOMFIELD CT 06002

Mailing Address

1350 BLUE HILLS AVE.
BLOOMFIELD CT 06002-1303

2. Principal Place of Business

3. Mailing Address

L

BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguiremant and elects to da sa.
(See criteria on back)

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

City & State City & State 4. FE| Number ‘ Applied For
06-1216042 Not Applicable
Zi i Counti it
P Countey Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
r— — =~ Name —— "--"'—'-—-.'&.M—»-‘—_ - e e L
DUFFEEr RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1514 CERVANTES PLACE l
LADY LAKE FL 32159 !
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\orida.
SIGNATURE
Signature, typed or printed name of registered agant and tille if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
i o is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DP T Celete TNLE | (J Change [ Addition | &
&
NAME DUFFEE, RICHARD A NAE | =
STREET ADDRESS | 1594 CERVANTES PLACE STREET ADDAESS ' §
erv-s1-zP | LAKE LAKE FL 32159 CITY-ST-21P . Py
- 1
TTLE STD O pelete TILE O change [0 additien | O
NAME O'BRIEN, MARTHA NAME
STREET ADDRESS | 26 RANDALL DRIVE STREET ADDRESS
CITY-ST-2IP SUFFIELD CT 06078 GITY-51-2IP .
CTMETT =IVo = — - - . [ pelete ~f-TmE - -r =) change  [] Addition
HAKE 0STOJIC, NED NAME
STREET ADDRESS | 3 COBBLESTONE DRIVE STREET ADDRESS
CITY-ST-2Ip HAMDEN CT 08514 COy-§T-21p
TITLE [ Delete THLE [JcChange  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE [ Delete TTLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP |
13. | hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes! | further cartify that the information
indicated on this report or supplemental report is e 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 cerporation or the receivey of trustee emp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment Wiff an address, were
et Wths D hvey /o)
SIGNATURE: ___~lil/lz; W thn (D ey 2 jool  Fx) A4 R0
SIGNATURE AND-TYPED O pmzc-r?’n / ¥ Dawe £ Daytime Phone # A



