2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000982050

1. Entity Name

SCIENTIFICALLY ENGINEERED SUPPLEMENTS, INC.

Mar 07, 2001 8:00 am J
Secretary of State

03-07-2001 90605 014 ***150.00

Principal Place of Business

1140 HOLLAND DRIVE #17
BOGA RATON FL 33487

Mailing Ad

1140 HOLLAND DRIVE #17
BOCA RATON FL 33487

dress
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Z.JE_rincipaI PIace\oi Business . 3. Malllnq Address N
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Suite, Apt. #, etc. . Suite, Apt. #. ?tﬂ_',:w } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R TN, ~
b,mi _4\.. R .‘\'\‘-_TtT\_ L
FERGUSON, JULIE T S
Strest l\""—nss PO, Brg-Number is Mot Aaf‘“ﬁtablf‘\ Y
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BOCA RATON FL 33487 .
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registerac agent and tithe if applicable. (NCTE: Registered Agent signatute required whan reinstating) DATE
) . e ) "
9. This corporation is efigible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DPST O Delets U “enange [ Adeifion | &
NAME FERGUSON, JULIE NAME e g 2
streer boRess | 1140 HOLLAND DRIVE #17 STREET ADORESS | (%R "".Z» =g e e A e 3
orv-5-2¢ | BOCA RATON FL 33487 S Wi
of
TMLE 1 Detete TTLE [ Change [ Addition g:)
NAME NAME
STREET ADDRESS STREET ADDRESS
ROSER o s i e e [ CITYSTOP -
TILE [ Delete P TITLE ) Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP - CITY-ST-21P .
TILE [ Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that.the information
indicated on this repon or lerMgntal 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 corporaticn or the rf rustee empowered to 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 attachry p-eeieikegs, with all other like empowered.
NIL
SIGNATURE: _\ 2/ Y
( j?mur&Ss AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phong #




