2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO1000072867 MSecretary of State

INTERNATIONAL BIO-SCIENTIFIC CONSULTING, INC. 01-31-2002 90006 040 ***150.00
f
Principal Place of Business Mailing Address
2338 IMMOKALEE RD.. #286 2338 IMMOKALEE RD.. #288
NAPLES FL 34110 NAPLES FL 34110
S

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ss— 114 7? 7é Not Aaplicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
SCUDER" SALVATORE c Street Address (P.C. Box Number is Not Acceptable)
983 N. COLLIER BLVD.
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatre, typed or printed name of registered agent and title if applcabie (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!I! FEE !$ $150.00 10. Elestion Campaign Financing $5.00 vay B¢
Tax filing reguirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added 10 Fees
{See riteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P(‘_j) ) 1 Deiete TME [J Change [ Addition
NAME cﬁ'ﬁi@ﬂ' (1 s :EDHIU E d oy NAME
STREETADDAESS | ) 3.2 mmortle /e HZ STREET ADDRESS
CITY-5T-2IP Nap]Es . 2L 3 4/// O CITY-ST-2P
TIMLE S‘-jj)’ . / , . 7] 3 Delete TITLE [Jchange  [J Addition
N Qrpighes €, Chrre sl nes /%{ #2501
STREET ADDRESS | .7 5 3 ' Immokalt e STREET ADORESS
CITY-ST-2IP -ﬂﬁ’g /e s ;LA 3 ¢( ) CITY-ST-ZP
TITLE " [ peletle TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2IP
LE [ celets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T-2IP
TILE (7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the segeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg &yt with an addn with aj| other like empowered.

’ 62~
SIGNATURE: WA TSP EA G i QN BUND AOQ’Y\ © C’\ImO\Q\E'.ag i/w/b?- il
53

SIGNA‘UHE AND TYPED OR PRINTED NAME OF snGNING‘!Fncsn OR DIRECTOR " Dayime Phona ¢ LR B @)

CR2E034 (9/01)



