2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L31953

1. Entity Name

ENERGY SCIENCES iINC.

Principal Place of Business

6 PALERMO AVENUE
SUITE 20
CORAL GABLES FL 33134

sU

—

Mailing Address
6 PALERMG AVENUE

CORAL GABLES FL 331346908

ITE 201

—_ 4
Pe——

- i

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90204 020 ***150.00

|

2133 | U-S.A

313>

City & State — CRI & State . 4. FEI Number 65'0157472 Applied For
oo, L ‘\ L9 [ n.a LY F\ Not Applicanie
; ’ .
Country Zip 5. Certificate of Status Desired O $8.75 additional

Cw“_sh

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDIROGLU, ESBER

6 PALERMO AVENUE
SUITE 201

CORAL GABLES FL 33134

Name

ﬁrEAﬁei (PO. ﬁumber is Not Axeptalgg —R t:ud

L A DN

FL

313

SIGMNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title

it applicable (NOTE: Registered Agent signaiure required when reinstating)

DATE

' 9. This corporatioris’gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. —mane ~=-FILE. NOW!! FEE IS.$150.00

L.

After MAY 1-2000 Fee will be $550.00 10

Election Campaign Financing = -

$5.00 Mmay Be

Trust Fund Contribution.

Added to Fees

(See criteria on back)y a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
AL P (J Defete TLE O change [ Addition
NAME ANDIROGLU, ESBER NAME
streer aporess | 155 COCOPLUM ROAD STAEET ADDRESS
CTY-$1-2P CORAL GABLES FL 23143 CHY-ST-2P
TITLE VP [ pelete TITLE Z’Change [ Agdition
NAME ANDIROGLU, ISABELLE NAME ; ’R o Qd
streeT anoress | 6 PALERMO AVENUE, SUITE 201 STREET ADORESS \SS CéC_.D?\U\'h
orv-s-zp | CORAL GABLES FL 33134 CTY-§7-2P L2 \ 143
TMLE 1 Delete TMLE Cithange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME o e - NAME
STREET ADDRESS LT = vemsicam oy [} STREET ADDRESS o
GITY-5T-2P OTY-8T 2 | T - e
TILE 7 celete TITLE [C] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ATy -5T-21P

13. | hereby certify that the information supptied with this filing does not ¢
indicated on this report or supplemental repert is true and accurate an

s

ualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
iy, Of the, corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
+*+ changed,'or on an‘attachment withf an address, with all other like empowered.

Date

, 30§~
H_/l‘?-eo 24y 8 agzj

Dayt:me Phone #

RN

2. Principa! Place of Business 3. Mailing Address J “II”I“ ||”"| I"” Ilm I'I“ l"l
22\ a 82\ Douolas R
Suite, Apt. #, etc. , Suite, Apt. #, stc. ~ DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)



