2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8.00 am

DOCUMENT #  P94000053943 Secretary of State
. 02-05-2002 90085 047 ***158.75
RARE EARTH SCIENCES, INC.
Principal Place of Business Mailing Address
4018 E. FOWLER AVE 4019 FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617
us us '
2, Principal Place of Business 3. Mailing Address |||I“||| “I ’l“l ||“ ““I Ilm ||”| I"” I""“"I \l“l I““ ““ '“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
‘ 59-3256313 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
o ~ ] , N 5. CerEmceEe ol.Status Desired Ii Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A Name
STULL' R. JEFFREY Street Address (P.O. Box Number is Not Acceptable)
602 S BLVD
TANPA FL 33606
City FL Zip Code

,_; N
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 Florida.

SIGNATURE
Signature, typed of printed nams ¢ ragistered agsant and titla if applicable (NOTE: Registereq Agent sighatura required when reinstating} DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o ¢o sa, After May 1, 2002 Feoe will be $550.00 Trust Fund Contribution 0] Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE [J Change [T Addition
N ALBERGO, NICHOLAS HAVE
STREET ADDRESS | 14103 POINT ANNE DR STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-51-2IP
TILE 'DV [ pelete TIE D change [ Addition
N SCOTT, DAVID D N
STREET ADORESS | 914 SHADED WATER WAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33549 CITY-ST-2IP ) _ ) 3
TITLE D [ pelete TILE [ change [ Addition
e YING, ANTHONY -
Ll
STREET ADDRESS | 305 CENTRE LANE STREET ADDRESS
CITY-5T-2IP EAST EMHURST NY 14051 CITY-8T-2IP )
TITLE D ] Delete TMLE (] Change [ Addition
AvE SHANNON, EARL N
STREET ADORESS | R4 STREET ADDRESS
orv-S1-2° | BRIGHT, ONT, CANADA N0-J1B0 omy-§1-2¢
TILE 1 pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-27
TTLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2°

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 sffect as if made under gath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with pr like empowered. 8’5

-4/ gq/ob 97 38¥L

Daytime Phons #

-\" "j"‘_ .w?\ ".
AN U
'OF SIGNING QFFICER)DR DIRECTOR

SIGNATURE: SR

SIGNA AND TYPED OR PRINT

ED NA

AV PSOLEYD

CR2E034 (9/01)



