2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P96000059327 Feb 05, 2000 8:00 am
; 1. Entity Name S
s . ecretary of State
; ROCKET SCIENCE CONSULTING, INC. wi ry
at f:r:.:E. s fir 02-05-2000 90043 038 ***150.00
:: Principal Place of Business Mailing Address
= -1 6700 GRIFFIN RD 6700 GRIFFIN RD
: |sEB STE B
[ oave R ot DAVE FL 3ste.a0 : 710263
e s [NV
: Sutte, ApL. #, el Suite, AP, #, etc. DO NOT WRITE IN THIS SPACE
i Ciy& s ] AR ied F
City & State ity & State 4. FEI Number 65-0706490 | % {’Sﬁfpl_mdor
_ ‘ji? 7 i ??Tri_“"‘_ | fz-«,-_ . _:Ol::,lz . i.&r}iiiiile c_:f §1atus Desire(l_ |:| i ?g‘ggﬁgﬂfiinal_r
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered @égni ', T '
: Name
; .
PLOUCHA- LM. Street Addrass (P.O. Box Number is Not Acceptable) -
: C/0 ATKINSON, DINER, STONE & MANKUTA, P.A.
i 1948 TYLER STREET
i HOLLYWOQD FL 33022-2088 o T Code
!E ity FL I ip Code

e

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 Flerida,

: SIGNATURE
i Signature, typed or printed name of registared agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatign is eligible to satisfy its (ntangible - FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing ™~~~ $5.00 May Bo
: Tax filing r§QU!rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S0 O Delete TITLE [JChange [ *2=--
NAME STRAIN, RICHARD E JR. NAME
steeeT AnoRess | 6700 GRIFFIN RD STE B STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-$T-2IF
e PD O petete TLE O change [ Addition
NAME KURZON, JEFFREY D NAME
! STREET 20DRESS | 6700 GRIFFIN RD STE B STREET ADDRESS
crv-sT-zp | DAVIE FL 7 , | ELE S o i N -
| TILE VFD O Delete TILE O Ghange [ Addition
NAME LOPEZ, DANIEL A NAME
sTReer a0DRESS | 6700 GRIFFIN RD STE B STREET ADDAESS
CITY-5T-2IP DAVIE FL CITY-ST-2IP
TITLE [ Celete TITLE - [CJ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TE [ petete TLE [ Change [ Addition
NAME ‘ NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appsars in Block 11 or Biock 12 if
changg,rg,ro;r SVER attachment with an address, with all other like empawerad.

SIGNATURE: e - 01-27-00 q5q 19/-G351

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




