2001 UNIFORM BUSINESS REPORT (UBR) FILED

K
L ]
: Feb 13,2001 8:00 am s
DOCUMENT. # ’
1. Eniy Name Secretary of State
CENSOHED SCIENCE INC, 02-13-2001 90032 041 ****5]1 25
Principal Place of Business Mailing Address
803 COLEMAN DR 803 COLEMAN DR
PLANT CITY FL 33567 . PLANT CITY FL 33567 e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0625770 Nct Applicable
de o . Country. e ) _ZB_ . - | -2 Country. v Y : Sey T =$8.75 Additiona) T |= -
P ol B . 5. Centificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name '
Street Address (P.O. Box Number is Not Acceplable
STEWART, JAMES C JR. ( )
C/O STEWART & STORTER, ATTORNEYS AT LAW
2121 COUNTY RD. 951, SUITE 101 o e
GOLDEN GATE FL 33999 FL | °°
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE D (] Delete TITLE O change  [J Addition §
HAME FRATES, STEPHEN H NAME s
STREETADDRESS | 3400 SE 188TH AVE. STREET ADDRESS =
CITY-ST-2IP CITY-ST-21P <
MORRISTON FL 32668 _d
TIMLE D [ Delete TITLE [ Change [ Addition %
N DOMBROWSKY, MIKE NAME
~STREET ADDRESS: | ~12354 SAWGRASS CT - — S e ol #gg ~eme—=— WO STREET ADDRESS | *SiZ. e e o oo — am—— e | L]
CiTY-ST-2IP WELUNGTON FL 33414 CITY-ST-ZIP
TMLE D O Delete TITLE [ change [ Addition
NAME HARRIS, TOM NAME
STREET ADDRESS | 5900-28 PLACE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 18 CITy-5T-2P
TIMLE £ O Delete TILE . . [] Chenge [ Addition
NAME . NAME . )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ' © | emy-st-2p
TITLE O Delete -~ [ TTLE [ Change [ Adeiticn
NAME NAME Ty
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE C 1 pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§T-2IP
12. | hereby certify 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 supplementa 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi address, with all other like empowered.
Sl = 2 /51
SIGNATURE: (>8] ERUIRED Qﬁ_wzg_&(
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNIRT QFFICER OR DIRECTOR T Date Daytime Phone #




