2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033166 FILED
1. Entity Name A r 05, 2000 8:00 am
NORTH ATLANTIC SCIENCE PUBLISHING COMPANY ecretary of State
04-05-2000 90116 001 ***150.00
Principal Place of Business Mailing Address
3820 PEACOCK DR 3820 PEACOCK DR
WELBOURNE FL 32904 MELBOURNE FL 32904-3511
us us
T i IR RAR AR ER A
Suite, Apt. 4, alc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3219381 Not Applicapie
Zip Country Zip Country 5. Certificate of Status Desired a gg'gggiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name - -
MlTCHELL’ BHUCE A Street Address (P.O. Box Number is Not Acceptable)
1825 $ RIVERVIEW DR
MELBOURNE FL 32901
City FL Zip Cote

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

SIGNATURE

Signature, typed of printed name of registered agent and titls f appliceble. (NOTE: Registersd Agent signature required when reinstating) DATE
9. 1T'h\sf$orporat|9n is ehglbg:' to satﬁsfyéts Intangible . FILE NOW!! FEE IS. $;5D.90 10. Election Campaign Financing $5.00 M2y Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 7] ™ teles TILE [ change [ Addition
NAME DSHALALOW, JEWGENI H NAME
sRzeT ADoaEss | 3820 PEACCCK DR STREET ADDRESS
CITY-5T- 0P MELBOURNE FL TITY -57-21P
TME D 7 Detetz TIME [ change [ Addition
NAME BERSCHDSKI, INNA NAME
sTReeT aporess | 3820 PEACOCK DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CiTy-ST-2IP
THLE [ Detete ME O Crarge [ Aduition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY ST-ZP CITY-ST- 29
MmLE [ Deiete TME D crangs [ Aadition
B NAME
So:roTRISS STREET ADDRESS
sre CITY-ST-2IP
} O pelete THLE {3 change [ Addition
, NAME
s anonres STREEY ADDRESS
srae LITY-$T-2P

= | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 stgnature shall have the same legal effect as it made under oath; that | am ar oificer or direcior
of the corporation or the recelvar or trustee empowered 10 execwia.this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 i
A7 e

SONATURE: | SO Gee {7 T2 ?/3 /00 (32/) 15/-830¢

=u
SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ppana #




