S|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am
Secretary of State

DOCUMENT #  P00000048669
1. Entity Name 02-06-2003 90057 019 ***150.00
SCIENCE AND INDUSTRY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5036 SW 88 TERRACE 5036 SW 98 TERRACE
COOPER CITY £L 33328 COOPER CITY FL 33328
- ”s DI R AR I GH
2. Prinpipal Place of Business 3. Mailing Address
t D G186 MANCRovE Dt

Suite, Apt. #, etc. Stite. Apt. #, atc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MERR\TT 1supang, L MERRYTT 1 SLAND » L 651009139 o Acpicabe

Zip —_— Country T Country " ‘ 58_75 Additionat

320\,:) 3 u . S . 310‘ S 3 u . S . 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i == Name S
KO' TOA C Street Address {PO. Box Number is Not Acceptable)
5038 SW 88 TERRACE

COOPER CITY FL 33328 G186 MANGEROVE Dr.
| o MERRITT (SLARD  FL %3853

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. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE U?O.P\ C}\Qh KD 1 TQR C—H“N KO \l3\\03

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Régistered Agent signature requirac when reinstating) DATE

F“-'E NOwH! FEE IS $156'00 9. Election Campaign Financin

After May 1, 2003 .Fee will be $550.00 Trust Fund Copnlr?bution‘ s O .?dsd.e[()![t’ohg?;sae
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete THLE 'm‘,hange 7 Addition
NAME KO, TOAC NAME
smeeT anchess | 5036 SW 88 TERRACE STREET ADDRESS (:9186 MRNG Rove Dr.
crv-st-z2¢  |COOPER CITY FL 33328 CITY-ST-2IP MQ F . 395 %
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] - e L dosete— M TDE— ] ST RN s [C)-Change - [[] Adgition- )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Gelete TITLE [J change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE 7 Delete Tme [() Ghange  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapier 807, Florida Statutes; an that y name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ermnpowered.

SIGNATURE: __ SIS74A7 GRUARKQUIRED ToA ciun K-O (32)2&_43&_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phania #

Ly

riw

CR2E034 (10/02)




