2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000102612 May 14, 2001 8:00 am
1. Enity e Secretary of State
SOUL SCIENCE INSTITUTE, INC.
05-14-2001 90063 017 ***150.00
Principal Place of Business Mailing Address
210 WEST MAGNOLIA ST. 210 WEST MAGNOLIA ST.
APOPKA FL 32708 APOPKA FL 32703
e L AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ‘I - 36 7q‘f 3 E. Not Applicable
. de oy | Country .- | 5. Certificate of Status Desired- [0, .. §8'75. Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Name
mﬁgﬁvhim%sﬁ ST Street igdress (P.O. Boxe amber is Not Acge(?tab'EeA;‘ *
APOPKA FL 32703

City qupw( FL Zipgge 2 :

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signatura, typed of printed name of regisisred agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . -
Q. _Trhlsfﬁprporallqn is e\ltglblde t? szitlslfy(ljts Intangible Aftor MAY 1. 2001 F '[|$b $550.00 10. Election Campaign Financing $5-00 May Be
ax “hg rngremen and elects o do so. m/ er ’ ee will be ! Trust Fund Contribution. Ll Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME O Delete e P / T / s/D /C /M ZChange [ Acdition
NAME HAME Tames A. ﬁq F/% r.
STREET AODRESS STREET ADDRESS 14,2 5 WB‘{‘ FU reg
CiTY-ST-7IP GITY-5T-2IP
TILE [C] Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY:ST-ZP _ e o . . CITY-ST-21P _
TILE [ Delete TmE [ chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-21P CITY-S7-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 certity thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe ccérporatlon or thehrecewer ?‘r trusléae empowered 10 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 attachment with an address, with all other like empgwered. ﬁ‘? ?06 _533 %

SIGNATURE: C% es A.B. M

SIGNATI.WN AME OF IGNING OFFICER OR DIRECTOR

Daﬁme Phong & *

¥



