2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # PQO0000067673

1. Entity Name

APPLIED SCIENCE INC.

Principal Place of Business
2800 BAYONNE DRIVE
WEST PALM BEACH FL 33410

Maiting Address
2800 BAYONNE DRIVE
WEST PALM BEACH FL 33410

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90969 017 ***150.00

A0

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 65’1 0547 46 Applied For
Not Applicabie
Zi i Zi t iti
P Courtry b Country 5. Certificate of Status Desired | $8'75 A.ddmunal
Fee Required
_.6. Name and Address of.Current Registered Agent 1. 7. Name and Address of New Registered Agent
Narne

SHELL, STEPHEN C SR.
2600 BAYONNE DRIVE
WEST PALM BEACH Fi. 33410

o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thigfstate
the chiigations of registered agen

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i M

Signatura, typed or printeﬂa of registiyed agent anMDIicable

(NOTE: Registered Agent signature required when rginstating}

DATE

' FILE Nown! FEE ISGEi50000 '
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State (- .. . - -

9. Election Campaign Financing
Trgsl Fund Contribution.

$5.00 May Be
Added to Fees

X + ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

10. - OFFICERS AND DIRECTCRS | EEB
TITLE D [ pelete TITLE [ Change £ Acdition
NAME SHELL, STEPHEN C SR. NAME
STREET a00RESS | 2800 BAYONNE DRIVE STREET ADDRESS
orv-st-2¢ - WEST PALM BEACH FL 33410 CTy-5T-21p
TITLE D ' [ pelete TITLE [ changs [T addition
NAME g{.ep kw c{g\.,e,u \']7)_ KAME
;r;ﬁ; :?Pness > SEOTR i e P sImEEr Al;lr):ESS
-5 LWIPT™ Gl TGy o st-
TILE D S ir e o e e = ~Ooeee, . B omE__ a __ [ Change [3 Addition
MAME NAME
STREET ADDRESS Q4sHEd . She t -(b STREET ADDRESS
CiTY-5T-2P 3'-;%:‘:?_ ennNe DR oITY-ST-ZP
TILE T O pelete TNLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE [ Delete TRLE CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trygteg’a
changed, or on an attachment with a

SIGNATURE:

bs, with all other like empowered.

LT E REQUIRE

D

powered to executs this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 If

ED BA eI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

CR2E034 (10/02)




