FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  J20421 = Sec
1. Entity Name 02-24-2003 90223 034 ***150.00
FLORIDA SCIENCE SOURCE, INC.
Principai Place of Business Mailing Address
% WILFRED F. WARDOWSKI % WILFRED F WARDOWSK!
570 BOWSPRIT LANE P.O. BOX 8217
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
L C MR O
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For

58-2716261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Addmo”ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=" v - e Name - - - -- -
WARDOWSK" WILFRED F T Street Address (P.C. Box Number is Not Acceptable)
570 BOWSPRIT LANE -

LONGBOAT KEY FL 34228

City FL Zip Code

¥4 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE .
Sigh_alure. typetdi or printad name of ragiggaft?d alg.en[ and titla if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
e ¥ 9. Election C gn Fi |
At ifay 1, 2003 Foo will e 855000 e o $5.00 o
Make Check Payable to Florida Departiment of State '
10. OFFJCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delste TITLE [dcChange  [J Addition
RAME WARDOWSK!, WILFRED F - NAME
sTReeT A0DRESS | 570 BOWSPRIT LANE STREET ADDRESS
corv-stzp | LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE VsSD 1 Delete TITLE [Jchange [ Addition
NAME WARDOWSKI, CHRISTIE C NAME
STREET ABDRESS | 570 BOWSPRIT LANE STREET ADDRESS
CITY-ST-Z71P LONGBOAT KEY FL 34228 CiTY-ST-2IF
THLE 1 pelete TILE [JChangs [ Addition
NAME - _— e T b - TR i _——- T e Gl TNAME et O T e =y - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITtE [ celete TITLE O changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7IP
THLE [ celets TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (] Delete TITLE [OJchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP

12. | 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with a.p addres ith all other like empowdred. .
SIGNATURE: WMM! /ZZ of/éozdoz FY) -383-4650

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Daytirne Phona #

|

CR2EQ34 (10/02)




