L ]
1. Emity Name Secretary of State
WEATHER-SCIENCE-SCIMED, INC. 02-17-2002 90027 010 ***150.00
Principal Piace of Business Mailing Address
% JOAN FIELD % JOAN FIELD
250 SOUTH OCEAN BLVD. © 250 SOUTH OCEAN BLVD.
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1 2149614 Not Applicable
i I 4 it
an (Country P Country 5. Certificate of Status Desired | $8'75 A_\ddmonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i o Name
FIELD, JOAN Street Addrass (P.C. Box Number is Not Acceptable)
250 SOUTH OCEAN BOULEVARD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
R
SIGNATURE
Signature, typed or printled rame of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when rainstating} . . DATE
9. Thi tion is eligible to satisly its Intangibl FILE NOW!! FEE IS $150. i —_— ‘
Tax fing roquiremont and oloats B Ao 60 After May 1, 2002 Fee wm$besgsos% 00 10. Clection Campaign financing $5.00 May Be
_g . q ; ’ ¥ 1, . Trust Fund Contribution. ] Added to Fees
(See criterla on back) ad Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change [ Addition
NAME FIELD, FRANKLYN NAME
street anoress | 250 SOUTH OCEAN BLVD. STREET ADDRESS
cv-sr-ze |BOCA RATON FL CITY-57-2P
TITLE 1 elete TITLE [T change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE ’ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-@P CITY-8T-21P
TITLE O velete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

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 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 aath; that | am an officer or director
of the corporation or the receiver optrustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeniuusdf an addresge with al like.empowered.

SIGNATURE: __ /MYy ep a1 D /=Z8-0>

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytma Phone #

PRTE TR T

I

CR2E034 (9/01)



