FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

-

SCIENCE N MOTION, |

Po. 1000047991

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90441 001 ***150.00

2. Principal Place of Business

20461 N-W. 112 AVE

3. Mailing Address

2091 N-W. 12 AUE.

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
CORAL SPR NGS, Fi COEAL SPR NGS' = L5-1110848 (Ein Not Applicable
3%’ O _QS- Ct‘;“% A 3Zgip: LS (':-O)UEWA 5. Certificate of Status Desired O ga‘;'g?qlﬁf:éﬁma'

7. Name and Address of Currant Registered Agent

Name

-
\1

JOHN KORTHALS ., ESQ

Box Numier is Not Acceptabie

Street Address (P.O.
1401

EAST

i
A ANT 1. BLVD.

City

PomPaiid BEACH

Zip Cade

FL | 3585L0 )

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

SIGNATURE

Signaiure, typed or printed name of registered agent and titks ¢ applicable.

(NOTE: Ragisterad Agent signature required when feinstating)

DATE

9. Thas corparation is eligible (o satisfy its Intangible
Tax filing requirement and efecls to do so. ’

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Fees

{See crieria on back)
GFFICERS AND DIRECTORS

1.0
AITLE NANCY BA{QBF\
1Z1H7 Nw 15t T

NAME
ColAL SPRINGS Fr 3307{

D

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

STREET ADDRESS
CITY-ST-7iP
MATHALIE HEYDET
309) N-W. 12 AUE-
CoeM SPRINGs FL 33068

TITLE

NAME

STREET ADDRESS
CITY-S1-7HP

ROSE - MARIE - BOMNG D
290f NORTHWEST 10k D

COR AL SPQJNGS, FL 33065

TIHE

NAME

STREET ADDRESS
CITY-5r-2IP

TLE

NAME

STREET ADDRESS
CHTY-ST-2IP

miE

NAME

STREET ADDRESS
Cy-sT-2P

13. | hereby certfy that the information supplied with 1his filing coes not qualify for the exemption siated in Section
is report or supplemental reportis true and accurate and that my signature shall have the same t=qal
trustee empowered (o execute this repot as requir

indicatad on
of the corporation or the receiver or
attachmant with an address, with all other like emp

.

ered.

SIGNATURE: e i

ad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

119.07(3)(i), Flovida Statutes. | further certify that the information
affact as if made under aath: that 1 am an officer or director

E
.5"}1/0‘2—- QsY-712-le18 )

@ATURE AND TYPED OR PRINTED NAHUF SIGNING GFFICER OR DIRECTOR

Daytime Phana # I

1

T Tosw



