2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J20421 Mar 14, 2001 8:00 am

1. Eniy Name Secretary of State
FLORIDA SCIENCE SOURCE, INC. 03-14-2001 90009 027 ***158.75

Principal Place of Business Mailing Address
% WILFRED F. WARDOWSK! WILFRED F WARDOWSKI
+570-BOESPRI-LANE— P.O. BOX 817 Biatied

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

us us

2. Principal Place of Business . 3. Mailing Address “llml |”| ||I| Ill "” || ” ” III ” III" I‘I" IIIH \“l

570 BOWSPRIT LANE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & Stale City & State 4, FEI Number 59_2716261 ‘Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred 3 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- .- . .- _ Name
WARDOWSKI, WILFRED F. b e
Street Address (P.0. Box Number is Not Acceplable)
570 BOWSPRIT LANE
LONGBOAT KEY FL 34228
Cit Zip Code
. Y FL )
8. The above named entity subriits thiéjﬂlfé"tenmp_l for the purpegessot chanding its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE e TSI T M e -
Signatura.'typad‘"ﬁnnted name of fegisterad agent and tua if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 'l
et
. S e m
9. This corporation s eligible to satisfy its Iitdngible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects 1o'dd so. After MAY 1, 2001 Fee will be $550.00 . O
=0 T Trust Fund Contribution. Added to Fees
(See criteriaonback) 0 Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TMLE [J Change [ Acddition
NAME WARDOWSKI, WILFRED F. NAME
STRET ADDRESS |, 570 BOWSPRIT LANE STREET ADDRESS
omv-s-2p | LONGBOAT KEY FL 34228 CY-ST-2IP
MLE *| VSD O Delete TITLE . [ change ] Additicn
NAME WARDOWSKI, CHRISTIE C. NAME
STREET ADDRESS | 570 BOWSPRIT LANE STREET ADDRESS
anv-st-2¢ | LONGBOAT KEY FL 34228 CITY-5T-2IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-zp |7 T e - e N crv-stze )
TITLE O Delete TITLE TR T e S e Pl Gpange ~- . Addition...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 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 it made under cath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S I G N ATU R E: ;IMQ@ME OF SIGNING OFﬁ:H OR DIRE:TOH Mﬂr&[ q )'! gﬁéJ/ 7y/ 3 yj - yg fo

Date Daytime Phone #

CR2EQ34 (10/00)

i
|
j



