2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

DOCUMENT # N98000003491

1. Enlity Name

MIND SCIENCE CENTER, INC.

-

bt

Jun 21, 2001 8:00 am
Secretary of State

@) 04-10-2001 90141 047 ****g1.25

Principal Placa of Business

691 SNEAD CIR
WEST PALM BEAGH FL 334131250

Mailing Address
691 SMEAD CIR

WEST PALM BEACH FL 33#13-1250

2. Principal Place of Business 3. Mailing Address

IR ORI

Suile, Apt. A, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State Chy & State 4. FEI Number Applied For
65'0884875 iNot Applicable
Zp Counry Zip Country " - $8.75 Additional
5. Certificate of Status Desired a Fes Required
8. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name :
- ) - B Box Number | 1
MARCHM AN. SANDRA J Streat Addraess {P.C. Box Number is Not Acceptfb e)
691 SNEAD CIR
WEST PALM BEACH FL 33413-1250
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenit. or both, in the state of Florida.
/
SIGNATURE ;\{A’“‘--‘Llﬁl}g %i. z'//{fm,:'nv 3 / IAWIaYi
[NOTE: Registered Agent sigrature requied when reinstaling) DA’fE

Slignature. typed or printed el regislered,(qem and tite ¥ appReable.

FR.E NOW:
FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS i, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD O pelete L % Borange [ Addiion | S
e PURR, PHILLIP G e K 1L1 PG 2
stReeT ADDRESS | 2285 [DA WAY STREET ADDRESS gf 1O %?/7 ¢ f{f AT . 5
orvst-2P | WEST PALM BEACH FL 33413 anv-st-2¢ /ny POLUXD, e D30 R Y
T VD O Dekete e F/ , Crange (] Addition | &
NAME MARCHMAN, SANDRA HAME MARCHMAN SAnripes d ©
STREET ADDRESS | 691 SNEAD CIRCLE smeTaconess | ¢, 4y ) _SIVE2) e ;
orv-st-2¢ | WEST PALM BEACH FL 33413 emy-81. 1 UJ oM 56.45 it, . 33 3
T T £ Dekete e : B _ e  [Oaddion
wmee | MARGHMAN, JENNIFER C NAME Z‘{D/]x 2CHM I, J EAH 1 EZ ([,

- SFIRET ALORESS [~ 691+ SNEAD-CIR = “SRT AR g ey KAV H T ooy — ;
GTv-SI% | WEST PALM BEACH FL 33413-1250 s | 217 foq e _BEACH, I 334jS”
TLE ' O pelete TIME ’ [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 21P CrY-Si-a8
TIME [ petete TIVLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP , CITY-ST-ZP
TITE 7 Dolete TILE O change [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITy-$r-2IP CiTY-ST-2IP

12. | hereby cemiz that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.0?&3}0), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the sams legal ¢ i r
of Ihe corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

indicatad on this report or supplemental report is true an

changed, or g achment with an acdress, with all other like empowered.

PRINTED N

OF SIGHING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or director

]




