2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #  P02000091599

1. Entity Name
SCIENT'X USA, INC.

ol

R) Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90168 005 ***150.00

Principal Place of Business
1015 MAITLAND CENTER COMMONS. SUITE 106A
MAITLAND FL 32751

Mailing Address

1015 MAITLAND CENTER GOMMONS. SUITE 106A

MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

w CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FEI Number Applied For
l 020 dF e ™ Nol Applicable
Zi Zi Count ! iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
-6, Name and Address of Current Registered Agent - e . 7..Name and Address of New Registered Agent
Name

PEARLMAN, CRAIG S &
2 5. ORANGE AVE., 5TH FLOOR
ORLANDO FL 32801

i

Street Address (P,C?. Box Number is Not Acceptable)

City

FL 2ip Code

-8. The above.named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he dbligations of registered agent,

4

SIGNATURE ‘
Signature, typed or printed name of registered agent and 1itle f applicable. {NOTE: Registerad Agent signalure required whien reinstating) DATE
FILE NOW!! FEE IS $150.00 J . N
. 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ [ Detee TITLE PYG 5 '{ d; nt R ™ Change [0 Addition
HAME CORRANCE, CRAIG NAME orvanie, Cvrot 4 \

STREET Apofess | 8518 MILANO DR., #2020 sTREET abREss | LoOle ‘La.\(r,u.)a\r"l’ h'Circie

cv-st2¢ | ORLANDO FL 32810 ov-s-zp | HeaThrow F. 32746

TITLE [ petete TTLE 'Divu;—\-ov' , [Jchange T Addition
NAME HAME olivier Caxli o |

STREET ADDRESS sweer woess | Pare Avione 3-Seue Allred Kastior
CiTY-ST-2IP oITY-§1-2P 1828 Guyancourt Cedey FRAOICE

TILE e Ooelee __J. me | Divectev Kavier & _— [l Change L Addition
NAME NAME Francois Kavier Droow

STREET ADDRESS swecrress [Paee Aviane 3-8, vuc Al Pred Kastlor
CITY-5T-2IP ar-stze - 118 284 Guyan court Cedex FRAN e
TIME O Delete TITLE ' [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP ory-51-2p

TILE O petete TITLE {3 change (O] Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CAIY-ST-7IP CITY-ST-2IP

TILE 1 Detete TITLE | [ change [ Aadition
NAME NAME {

STREET ACDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P ‘

12. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurale and thal my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:  CIGNATIEE 2EQUIRED

3-3103 fo-cn - 550

SIGNATURE ANorﬁ:EWmNTEo NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daytime Phome #

j

AY

CR2E034 (10/02)



